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COMPREHENSIVE  STATUS  REPORT  ON  COMPLIANCE  WITH  QBRA  (P.A.  86-922) 

FEBRUARY,  1990 


I.  BACKGROUND 

OBRA  1987  legislated  specific  requirements  that  have  had  a significant 
impact  on  services  to  persons  with  disabilities.  Illinois  is  among  the 
states  where  the  greatest  impact  of  OBRA  is  being  felt  because  the  state 
has  relied  upon  nursing  facilities  extensively  as  alternatives  for  the 
provision  of  services  to  people  with  mental  disabilities. 

II.  REVIEW  OF  SIGNIFICANT  REQUIREMENTS 

1.  Effective  January  1,  1989  nursing  facilities  could  not  admit  any 

individuals  with  mental  disabilities  unless  the  state  had  determined 
prior  to  admission:  that  the  person  required  a level  of  care 

provided  by  a nursing  facility;  and  whether  or  not  active  treatment 
was  needed  related  to  the  individual's  disability. 

2.  By  April  1,  1990,  the  state  must  make  these  same  determinations  for 
all  individuals  in  nursing  facilities  who  are  mentally  ill  and/or 
developmental ly  disabled. 

3.  Requires  the  identification  and  discharge  of  nursing  facility 
residents  who  do  not  need  the  level  of  care  provided  in  a nursing 
facility.  Active  treatment  related  to  an  individual's  disability 
must  be  arranged  and  provided  as  needed. 

4.  The  movement  of  individuals  to  a more  appropriate  setting  is 
required  to  be  completed  not  later  than  April  1,  1990,  unless  the 
state  has  obtained  Federal  approval  of  other  timeframes  pursuant  to 
an  alternative  disposition  plan  (ADP) . 

5.  Mandates  an  annual  review  of  individuals  with  mental  disabilities 
admitted  to  the  nursing  facilities  after  January  1,  1989. 

III.  APPROACH  TO  IMPLEMENTATION  IN  ILLINOIS 

Illinois'  approach  to  implementing  OBRA  incorporated  the  specifics  of  the 
federal  legislation  into  the  requirements  of  the  Department  of  Mental 
Health  and  Developmental  Disabilities'  more  individualized  approach  to 
services  through  implementation  of  Community  Integrated  Living 
Arrangements  (CILAs). 
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IV.  ACHIEVEMENTS  TO  DATE 

1.  In  cooperation  with  the  Departments  of  Public  Aid,  Aging,  and 
Rehabilitative  Services,  interim  procedures  to  screen  all 
individuals  seeking  admission  to  nursing  facilities  after  January  1 , 
1989  were  established  and  made  effective  on  that  date. 

2.  In  cooperation  with  the  Illinois  Department  of  Public  Aid,  a 
detailed  Alternative  Disposition  Plan  was  developed  and  approved  by 
HCFA.  Under  the  plan,  eligible  individuals  with  developmental 
disabilities  must  be  relocated  from  nursing  facilities  to 
alternative  service  settings  by  June  30,  1992.  Eligible  individuals 
with  mental  illnesses  must  be  relocated  to  alternative  services 
settings  by  not  later  than  June  30,  1994. 

3.  In  cooperation  with  nursing  hemes  and  their  associations,  all 
90,000+  residents  of  nursing  homes  were  screened  to  determine 
whether  or  not  they  may  be  mentally  ill  or  developmentally  disabled; 
of  these,  13,448  residents  will  require  detailed  assessment  and 
review  under  OBRA. 

4.  In  cooperation  with  the  Department  of  Public  Aid,  Inspection  of  Care 

(IOC)  nurses  reviewed  the  nursing  heme  resident  population  as  part 
of  the  regular  process  to  identify  additional  individuals  who  may 
require  assessment  under  OBRA.  This  process  resulted  in 

identification  of  an  additional  2,286  individuals  who  require 
assessment. 

5.  In  cooperation  with  the  community  agencies  and  their  representative 
associations,  the  role,  responsibility  and  structure  of  local 
Preadmission  Screening  (PAS)  Agents  was  developed  and  refined.  PAS 
Agents  have  been  selected  to  cover  all  areas  of  the  State. 

6.  All  requirements,  standards  and  procedures  related  to  the 
preadmission  screening  process  and  the  annual  resident  review 
process  under  OBRA  have  been  developed  and  implemented. 

7.  In  cooperation  with  the  Guardianship  and  Advocacy  Commission, 
arrangements  were  made  for  the  review  of  the  guardianship  needs  of 
individuals  who  must  be  assessed  under  OBRA. 

8.  The  OBRA  assessment  process  has  been  integrated  with  CILA  services 
through  a newly  created  network  of  preferred  provider  organizations 
and  agreements  with  more  than  150  preferred  providers  have  been 
developed  and  negotiated. 

9.  Placement  of  four  metropolitan  Chicago  facilities  in  court-ordered 
receivership  in  early  1989,  resulted  in  accelerated  resident  review 
for  the  624  people  in  these  facilities. 
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10.  Screening  for  all  individuals  who  are  mentally  ill  or 
developmental ly  disabled  who  seek  admission  to  nursing  facilities  is 
now  provided  by  each  PASARR  Agent. 

11.  Record  Review  of  nursing  hones  is  completed  or  is  in  progress  by  the 
responsible  PASARR  Agent.  As  of  the  end  of  January,  2,200  resident 
reviews  had  been  completed. 

12.  Claims  for  reimbursement  of  eligible  PASARR  costs  under  Title  XIX 
have  been  developed  and  successfully  submitted  to  HCFA.  To  date, 
$7,908,000  has  been  claimed  for  reimbursement  under  Medicaid.  The 
Federal  reimbursement  of  these  costs  is  expected  to  be  $5,931,000. 
In  addition,  application  has  been  made  to  HCFA  to  allow 
reimbursement  of  certain  aspects  of  the  CILA  programs  under  the  Heme 
and  Community  Based  Waiver  Provisions  of  Title  XIX.  The  state  has 
also  requested  HCFA's  approval  to  provide  services  to  additional 
adults  with  developmental  disabilities  under  a Medicaid  waiver, 
including  adults  residing  in  nursing  facilities. 

V.  MAJOR  PROBLEM  AREAS 

1 . Implementation  of  the  PASARR  Agent  structure  has  taken  significantly 
longer  than  anticipated  due  to  slow  startup  of  new  PASARR  agents. 

2.  Implementation  of  CILA  capacity  through  a network  of  preferred 
provider  agencies  has  also  required  more  extensive  planning  and 
negotiation  than  anticipated. 

3 . Evolving  Federal  requirements  related  to  CBRA  have  placed  states  in 
a position  of  having  to  guess  at  the  requirements  which  will 
ultimately  have  to  be  met. 

4.  Shortages  of  qualified  mental  health  and  retardation  professionals 
needed  to  complete  assessments,  have  been  experienced  due  to  the 
increased  demand  for  these  professionals  created  by  OBRA. 

5.  PASARR  Agents  required  an  extraordinary  level  of  technical 
assistance  in  order  to  complete  all  required  resident  reviews. 

6 . The  Department ' s appropriation  for  resident  reviews  was  inadequate 
to  meet  the  demand  for  the  more  than  11,000  people  that  required  the 
full  range  of  OBRA  assessments. 

VI.  MID-COURSE  ADJUSTMENTS 

1 . Responsibility  for  all  OBRA-related  activity  has  been  concentrated 

under  a single  administrative  and  management  structure  located  with 
one  Deputy  Director  in  the  Department. 
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2 . The  latest  current  Federal  guidance  was  reviewed  and  compared  to 

expected  PASARR  requirements.  This  process  led  to  the 

simplification  of  seme  requirements  and  the  elimination  of  others. 

3.  A system  of  PASARR  Liaisons  was  created  to  improve  communication  and 
provide  a more  efficient  method  of  problem  resolution. 

4.  The  Department  is  providing  increased  technical  assistance  and 
revised  resident  review  schedules  have  been  developed  by  each  PASARR 
Agent.  PASARR  Liaisons  will  monitor  each  PASARR  Agent ' s progress 
according  to  the  revised  plan. 

5.  identification  of  private  contractors  to  conduct  resident  reviews 
for  high  density  areas  has  been  initiated  by  the  Department. 

6.  A Quality  Assurance  Protocol  has  been  developed  to  coincide  with  the 
Department's  effort  to  accelerate  assessments  in  order  to  ensure  the 
quality  and  integrity  of  the  assessment  decisions. 

7.  Movement  of  individuals  to  CILA  settings  has  been  accelerated 
through  an  abbreviated  resident  review  process  for  nursing  facility 
residents  who  are  known  not  to  require  care  in  a nursing  facility. 

8.  Information  needs  related  to  OBRA  activity  and  progress  are  being 
assessed,  streamlined  and  refined  on  a continuing  basis. 

9.  Review  of  the  financial  needs  and  position  of  PASARR  Agents  is  being 
undertaken  to  identify  the  extent  of  the  Department's  need  for 
additional  resources  to  complete  resident  reviews  in  FY90. 

VII . EXPECTATIONS  RELATED  TO  FULL  IMPLEMENTATION  OF  C3RA 


While  the  major  elements  of  these  mid-course  adjustments  are  focused  upon 
the  pressing  needs  related  to  the  resident  reviews  and  initial  client 
movement  required  by  OBRA  and  the  ADP,  they  also  address  the  long-term 
needs  related  to  implementation.  In  the  short  term,  we  believe  that  they 
will  have  a positive  impact  upon  our  ability  to  complete  all  required 
resident  reviews  with  the  Department ' s FY90  appropriation  and  ensure  that 
required  alternative  services  are  arranged  for  individuals  pursuant  to 
the  ADP  during  this  fiscal  year. 

In  the  long  term,  the  Department  plans  to  build  upon  its  current 
successes  in  order  to  ensure  that  the  resources  and  administrative 
structure  put  into  place  are  sufficient  to  support  the  program  through 
June  30,  1994.  By  this  date,  the  Department  is  confident  that  the 
placement  of  all  individuals  required  under  OBRA  to  be  relocated  to 
alternative  settings  will  be  completed  and  that  Illinois  will  have  in 
place  a service  system  that  can  be  a model  for  the  nation. 
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COMPREHENSIVE  STATUS  REPORT  ON  COMPLIANCE  WITH  OBRA 
AS  REQUIRED  BY  P.A.  86-922 


1.  BACKGROUND 

p.A.  86-922  requires  the  Department  of  Mental  Health  and  Developmental 
Disabilities  to  submit  an  annual,  comprehensive  status  report  on  compliance 
with  OBRA  to  the  Governor  and  General  Assembly.  The  report  is  to  be 
submitted  on  or  before  February  .1  of  each  year.  While  the  wording  requires 
a "comprehensive  status  report  on  compliance  with  all  mandatory  provisions  of 
the  federal  Omnibus  Budget  Reconciliation  Act  of  1987",  this  report  provides 
information  on  just  those  aspects  of  OBRA  which  effect  services  to  people  who 
are  mentally  ill  and/or  developmental lv  disabled. 

OBRA  of  1987  legislated  specific  requirements  which  have  a significant  impact 
on  services  to  persons  with  disabilities.  By  severely  limiting  a state's 
ability  to  claim  reimbursement  under  Title  XIX  of  the  Social  Security  Act  for 
care  which  is  provided  to  these  individuals  in  nursing  homes,  ell  states  have 
been  forced  to  reassess  the  use  of  nursing  homes  to  provide  care  to 
individuals  with  disabilities. 

Because  states  have  vastly  different  service  systems  and  unique  histories 
which  have  led  to  them,  the  impact  of  OBRA  has  been  felt  differentially  by 
states.  In  some  states,  people  with  mental  disabilities  have  not 
historically  beer,  cared  for  in  nursing  homes,  thus  the  impact  of  OBRA  is 
relatively  slight.  Minnesota  and  Missouri,  for  example,  are  nearby  states 
where  the  impact  of  OBRA  will  be  considerably  less  due  to  the  relatively  low 
numbers  of  individuals  with  developmental  disabilities  or  mental  illness  who 
reside  in  nursing  homes.  In  other  states,  however,  the  impact  is  substantial 
due  to  the  high  use  of  nursing  homes  as  a care  setting  for  people  who  are 
mentally  ill  and/or  developmentally  disabled.  Ohio  and  Georgia  are  just  two 
examples  of  states  where  the  impact  of  OBRA  will  be  felt  much  more. 

Illinois  is  among  the  states  where  the  greatest  impact  of  OBRA  is  being  felt 
because  nursing  homes  in  this  State  have  been  relied  upon  extensively  as  an 
alternative  site  for  provision  of  services  to  people  with  disabilities.  Over 
the  last  twenty  years  in  Illinois,  several  thousand  people  with  disabilities 
were  moved  to  a variety  of  community  settings,  many  of  them  nursing  homes. 
This  movement  was  part  of  the  evolution  in  services  away  from  crowded  State 
institutions  to  facilities  which  were  less  institutional  and  closer  to  an 
individual's  home  and  family.  While  these  moves  represented  progress  at  the 
time,  nursing  homes  over  the  years  have  been  increasingly  criticized  for 
their  inability  to  meet  the  special  service  needs  of  individuals  with 
di sabi 1 i ties . 

What  follows  is  the  status  of  implementing  OBRA  requirements  in  Illinois. 
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II.  REVIEW  OF  SIGNIFICANT  REQUIREMENTS 


The  provisions  cf  OPRA  require  states  to  do  the  following  with  reaard  to 
persons  who  are  mentally  ill  and/or  developmental ly  disabled: 

1.  to  establish  a specific  mechanism  to  screen  all  admissions  to 

nursing  facilities  after  January  1,  1989  for  the  purpose  of 

identifying  individuals  who  are  mentally  ill  or  developmental  1 v 
disabled; 

2.  to  make  an  explicit  determination  as  to  whether  or  not  an 
individual  with  mental  disabilities  who  seeks  admission  to  a 
nursing  home  after  January  1,  1989  reeds  the  level  of  care  provided 
by  a nursing  facil ity; 

3.  to  make  an  explicit  determination  as  to  whether  or  not  a person 
with  mental  disabilities  who  seeks  admission  to  a nursing  home 
before  January  1,  1989  requires  active  treatment  related  to  the 
disabil ity; 

4.  to  conduct  an  annual  review  of  any  person  who  is  mentally  ill  or 

developmental ly  disabled  and  who  was  admitted  to  a nursing  facility 
after  January  1,  1989  tc  determine  if  the  individual  still  requires 
a nursing  facility  level  of  care  and  active  treatment  related  to 

the  disability; 

5.  to  review  every  nursing  facility  resident  who  is  mentally  ill 

and/or.  developmental ly  disabled  and  tc  make  an  initial 

determination  by  April  1,  1990  as  to  whether  or  not  the  nursing 

facility  resident  (a)  requires  the  level  of  care  provided  in  a 
nursing  facility;  and  (b)  requires  active  treatment  related  to  his 
or  her  disability.  These  determinations  must  be  made  again  not 
less  frequently  than  annually  for  any  person  who  is  mentally 
disabled  and  who  remains  in  a nursing  facility;  and, 

6.  to  arrange  by  April  1,  1990  for  the  discharge  of  residents  of 
nursing  facilities  who  are  mentally  disabled  and  who  do  not.  require 
the  level  cf  services  provided  by  a nursing  facility.  If,  however, 
an  individual  has  resided  at  the  facility  for  30  months  or  more,  he 
or  she  may  choose  to  remain  in  the  facility.  Regardless  of  whether 
or  not  an  individual  is  discharged  from  a nursing  facility,  active 
treatment  services  related  to  an  individual's  needs  must  be 
arranged  or  provided. 

States  were  allowed  under  the  law  to  enter  into  an  agreement  with  the  Health 
Care  Financing  Administration  (HCFA)  for  an  alternative  disposition  plan  in 
order  to  extend  the  April  1,  1990  deadline  for  discharging  people  from 
nursing  facilities.  States  which  enter  into  such  agreements  are  considered 
in  compliance  with  the  April  1,1990  discharge  requirements,  as  long  as  the 
state  is  in  compliance  with  the  agreement. 
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III.  APPROACH  TO  IMPLEMENTATION  IN  ILLINOIS 

The  approach  Illinois  took  to  inipl ementing  OBRA  went  beyond  the  c peci tic 
requirements  set  forth  in  the  law  itself.  The  reasons  for  this  were:’ 

1*  Concurrent  with  implementation  of  OBRA,  the  Department  was  also  in 
the  process  of  moving  toward  a more  individualized  approach  to 
services  through  implementation  of  Community  Integrated  Living 
Arrangements  (CILAs).  Following  a nationwide  trend  towards 
supportive  housing  for  persons  with  mental  disabilities,  the 
Department  drafted  the  CILA  legislation  (P.A.  85-1250)  to  provide 
the  statutory  basis  for  a significant  change  in  the  design  of 
community  based  residential  services  from  a continuum  of  care  model 
to  an  array  of  services  model.  The  CILA  concept  is  built  on  a 
system  of  personalized  care  and  case  management  for  individuals 
with  disabilities.  Eecause  the  Department  decided  that  CILAs  were 
to  be  the  main  service  alternative  for  nursing  facility  residents 
for  whom  other  types  of  services  are  required,  the  OBRA  and  CILA 
efforts  had  to  be  closely  linked; 

L • Needs  related  to  both  CILA  and  OBRA  require  that  there  be  in  place 
a network  of  local  agencies  who  can  work  as  agents  of  the 
Department  to  assure  that  services  to  individuals  who  need  them  are 
appropriate,  are  consistent  with  CILA  principles,  and  that  they 
conform  to  specific  requirements  of  OBRA; 

3.  The.  Department  wanted  to  assure  that  services  provided  to 
individuals  in  certain  settings  other  than  nursing  homes  are 
appropriate.  As  a result,  access  tc  these  settings  was  also 
controlled  by  the  same  screening  mechanism  established  for  OBRA; 
and, 

4.  Because  of  the  number  of  local  agents  designated  to  provide 
screening  and  related  service  under  OBRA,  the  Department  wanted  to 
make  certain  that  the  screening  system  and  procedures  established 
resulted  in  thorough  and  uniform  assessments  which  meet  responsible 
standards  of  quality. 

It^«major  areas  in  which  the  State's  requi rements  exceed  those  contained  in 
OBRA  are  as  follows: 

1.  Individuals  seeking  admission  to  the  following  types  of  settings 
were  required  to  be  evaluated  using  the  assessment  criteria 
established  for  OPRA,  even  though  there  was  no  Federal  requirement 
to  do  so: 

a.  ICF/DDs 

b.  Specialized  Living  Centers 

c.  ICF/DDs  for  15  and  fev  ;er  residents 
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d.  SNF/PEDs 

e.  DD  units  of  State-operated  facilities 

f.  DD  settings  under  the  Home  and  Community  Based  Waiver 

2.  The  assessment  of  individuals  who  are  developmental ly  disabled  was 
made  the  responsibility  of  the  local  agents  created  by  the 
Department,  even  though  the  Department  was  allowed  under  OBRA  to 
perform  these  assessments  itself.  This  decision  was  made  in  the 
interests  of  having  just  one  assessment  system  and  entity 
responsible  for  both  disability  groups. 

3.  The  Federal  requirements  envision  a state  making  decisions  about 
the  type  of  services  individuals  who  are  assessed  require.  The 
Department  delegated  major  aspects  of  these  decisions  to  its  local 
agents  out  of  the  belief  that  these  decisions  are  best  made 
locally,  and  to  ensure  that  OBRA-related  decision  making  and  CILA 
are  fully  integrated. 

4.  In  some  cases,  the  Department's  requirements  related  to  the  type  or 
level  of  professional  required  to  perform  assessments  went  beyond 
Federal  guidance.  Examples  are: 

a.  The  Department  did  not  allow  licensed  social  workers  to 
conduct  psychiatric  evaluations  with  the  concurrence  of  a 
psychiatrist  even  though  this  would  have  been  permissible 
under  Federal  guidance; 

b.  The  Department  required  that  all  physical  examinations  be 
conducted  by  a physician  even  though  Federal  guidance  allows 
others  to  conduct  physical  examinations,  provided  that  there 
is  review  and  concurrence  by  a physician; 

c.  An  RN  was  required  to  conduct  the  required  drug  history  and 
medication  review  for  an  individual,  even  though  the  Federal 
guidance  does  not  specify  the  type  of  person  who  must  perform 
these  functions. 

IV.  ACHIEVEMENTS  TO  DATE 

By  February  1,  1Q90,  the  Department  had  achieved  the  following  major 

accomplishments  related  to  implementation  of  OBRA  requirements: 

1.  In  cooperation  with  the  Illinois  Departments  of  Public  Aid,  Aging, 
and  Rehabilitative  Services,  interim  procedures  to  screen  all 
individuals  seeking  admission  to  nursing  facilities  after  January 
1,  1989  were  established  and  made  effective  on  that  date. 

2.  In  cooperation  with  the  Illinois  Department  of  Public  Aid,  a 
detailed  Alternative  Disposition  Plan  was  developed.  This  plan  was 
subsequently  approved  by  H.CFA.  Under  the  plan,  all  individuals  who 
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are  developmental ly  disabled  and  who  may  no  longer  reside  in 
nursing  facilities  must  be  relocated  to  alternative  service 
settings  by  not  later  than  June  30,  1992.  Individuals  with  mental 
illness  who  may  no  longer  reside  in  nursing  homes  must  be  relocated 
to  alternative  service  settings  by  not  later  than  June  30,  1994. 

3.  In  cooperation  with  nursing  homes  and  their  associations,  all 
90,000+  residents  of  nursing  homes  were  screened  to  determine 
whether  or  not  they  may  be  mentally  ill  or  developmental ly 
disabled.  The  results  of  this  screening  process  resulted  in  the 
initial  determination  of  the  number  of  existing  residents  of 
nursing  homes  who  require  detailed  assessment  and  review  under 
0BRA.  The  number  identified  was  13,448. 

4.  In  cooperation  with  the  Department  of  Public  Aid,  Inspection  of 
Care  (IOC)  nurses  reviewed  the  nursing  home  resident  population  as 
part  of  the  regular  process  to  identify  additional  individuals  who 
may  require  assessment  under  0BRA.  This  process  resulted  in  an 
additional  2,286  individuals  who  require  assessment  being 
identi fi ed . 

5.  In  cooperation  with  community  agencies  and  their  representative 
associations,  the  role,  responsibility  and  structure  of  local 
Preadmission  Screening  (PAS)  Agents  was  developed  and  refined. 
After  conceptual  agreement  was  reached,  a Request  for  Proposal  was 
issued  Statewide  to  solicit  proposals  from  organizations  desiring 
to  become  PAS  Agents. 

6.  PAS  Agents  were  selected  to  cover  all  areas  of  the  State.  In 
certain  locations,  special  effort  had  to  be  made  to  find  an 
organization  willing  and  able  to  act  as  the  PAS  Agent  for  the  area. 

7.  All  requirements,  standards  and  procedures  related  to  the 
preadmission  screening  process  were  defined.  In  addition,  all 
procedures  and  requirements  related  to  determination  of  an 
individual's  alternative  service  needs  were  also  defined.  Both 
these  requirements  and  the  preadmission  screening  requirements  were 
formalized  into  a detailed  procedures  manual  for  preadmission 
screening  agents.  Multiple  training  sessions  on  these  requirements 
were  held  for  these  PAS  Agents,  with  nursing  facility  staff 
attending  as  wel 1 . 

8.  All  requirements,  standards  and  procedures  related  to  the  annual 
resident  review  process  under  0BRA  were  defined,  developed  and  put 
into  place.  A decision  was  made  to  utilize  the  organizations 
chosen  to  be  PAS  Agents  as  the  Department's  agents  for  annual 
resident  review  (ARR)  also.  Thus,  PAS  Agents  became  PASARP  Agents. 

9.  In  cooperation  with  the  Guardianship  and  Advocacy  Commission, 
arrangements  were  made  for  the  guardianship  needs  of  individuals 
who  must  be  assessed  under  CBRA  to  be  reviewed. 
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10.  In  order  to  further  integrate  the  OBRA  assessment  process  with  CILA 
services,  a network  of  preferred  provider  organizations  was  put 
into  place  to  respond  to  the  service  needs  of  individuals  assessed 
under  OBRA.  A Request  for  Application  was  issued  to  community 
agencies  which  desired  to  become  preferred  providers.  Agreements 
with  more  than  150  preferred  providers  were  developed  and 
negotiated.  These  agreements  included  the  number  of  service  slots 
to  be  provided.  Internal  procedures  for  these  preferred  providers 
were  developed  and  refined. 

11.  The  start  of  the  resident  review  process  in  the  Metropolitan 
Chicago  area  was  accelerated  in  response  to  the  need  to  expedite 
assessments  for  individuals  residing  in  a group  of  four  facilities 
which  were  placed  in  court-ordered  receivership  in  early  1989.  The 
Department  made  resident  review  for  the  624  people  in  these 
facilities  a high  priority.  Due  to  the  needs  and  history  of  the 
individuals  living  in  these  facilities,  extensive  reviews  and 
evaluations  were  required.  The  time  that  the  single  PASARR  Agent 
involved  with  these  facilities  was  required  to  spend  producing 
documents  for  and  attending  meetings  related  to  the  situation 
diverted  resources  from  other  residert  review  activities,  however. 

12.  Each  PASARR  Agent  new  routinely  provides  screening  for  all 
individuals  who  are  mentally  ill  or  developmental ly  disabled  who 
seek  admission  to  nursing  facilities. 

13.  Each  PASAPR  Agent  has  begun  or  completed  a record  review  process 
for  nursing  homes  for  which  it  is  responsible,  ard  has  developed  a 
work  plan  for  completion  of  required  resident  reviews.  PASARR 
Agents  have  started  the  resident  review  process.  At  the  end  of 
January,  2,222  resident  reviews  had  been  completed. 

14.  Claims  for  reimbursement  of  eligible  PASARR  costs  under  Title  XIX 

were  developed  and  successfully  submitted  to  HCFA.  In  all,  a total 
of  $7,908,000  in  PASARR  costs  has  been  claimed  for  reimbursement 
under  Medicaid  to  date.  At  the  established  matching  rate  of  75%, 
the  Federal  reimbursement  of  these  costs  is  expected  to  be 
$5,931,000.  In  addition,  application  has  been  made  to  HCFA  to 

allow  certain  aspects  of  CILA  programs  to  be  reimbursed  under  the 
Home  and  Community  Based  Waiver  Previsions  of  Title  XIX.  In  an 
application  submitted  to  the  Health  Care  Financing  Administration 
(HCFA)  in  September,  1989,  the  State  requested  approval  to  provide 
services  to  additional  adults  with  developmental  disabilities  under 
a Medicaid  waiver,  including  adults  residing  in  nursing 
facilities.  Approval  is  expected  in  the  fall  of  1990. 

V.  MAJOR  PROBLEM  AREAS 

Despite  the  best  efforts  of  the  Department,  major  problems  have  been 
encountered.  Key  among  these  problems  are  the  following: 
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1.  Implementation  of  the  PASARR  Agent  structure  took  significantly 
more  time  than  anticipated.  As  the  rcle  and  functions  of  these  new 
PASARR  Agents  were  being  decided  by  the  Department,  community 
agencies  and  their  representative  associations  began  to  express 
concern  over  the  impact  that  creating  PASARR  Agents  would  have  on 
the  existing  service  system.  Numerous  legitimate  concerns  were 
raised  and  had  to  be  worked  through  jointly  with  providers  and 
their  associations.  In  addition,  the  new  PASARR  agencies  were  slow 
to  start  up  in  some  areas  of  the  State,  particularly  in  the 
northern  part  of  the  State.  Because  of  these  and  other  factors, 
progress  through  January,  1990  related  to  completion  of  required 
resident  reviews  has  been  unacceptable. 

2.  Implementation  of  CILA  capacity  through  a network  of  preferred 
provider  agencies  took  significantly  longer  than  anticipated.  The 
reasons  for  delays  were  multivaried.  For  example,  service  levels 
requested  by  community  agencies  in  response  to  the  preferred 
provider  organization  Request  for  Application  far  exceeded  the 
Department's  resource  capacity.  As  a result,  requests  had  to  be 
pared  back  substantially.  Slot  assignments  and  client  mix  then  had 
to  be  redesignated  based  on  the  anticipated  needs  within  each  local 
geography.  Also,  contract  language  and  processes  had  to  be  worked 
out  jointly  with,  providers  and  their  associations.  As  a result  of 
these  factors,  the  movement  of  individuals  planned  for  the  current 
fiscal  year  as  described  in  the  Alternative  Disposition  Plan  has 
not  yet  occurred. 

3.  Evolving  Federal  requirements  related  to  OBRA  have  placed  states, 
including  Illinois,  in  a position  of  having  tc  guess  at  the 
requirements  which  will  ultimately  have  to  be  met.  At  each  point 
in  development,  the  Department  attempted  to  base  its  decisions  on 
the  latest  Federal  guidance.  In  some  cases,  Federal  guidance 
subsequently  received  significantly  altered  a "requirement"  which 
the  Department  had  already  adopted.  Still,  some  26  months  after  the 
OBRA  legislation  was  filed,  even  draft  rules  are  yet  to  be  filed  by 
HCFA . Although  a major  court  ruling  has  not  been  generated,  some 
states  have  filed  legal  action  challenging  OBRA  implementation 
requirements.  This'  litigation  tends  to  center  around  HCFA's 
failure  to  implement  specific  requirements  and  rules  in  major  areas 
of  OBRA. 

4.  In  its  effort  to  construct  a responsible  preadmission  screening  and 
resident  review  process  that  meets  the  State's  unique  needs  while 
also  complying  with  anticipated  OBRA.  requirements,  the  Department 
put  into  place  a set  of  requirements  that  turned  out  to  be  more 
complicated  than  necessary.  Similarly,  articulation  of  standards 
for  the  content  of  an  assessment,  or  for  the  type  of  person  who 
must  conduct  components  of  it,  in  some  instances  go  beyond  Federal 
guidance.  This  has  contributed  to  delays  in  completing  resident 
reviews . 
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5. 


Due  in  part  but  not  exclusively  to  this  complexity,  some  PASARR 
Agents  have  had  difficulty  identifying  a sufficient  number  of 

professionals  required  to  conduct  parts  of  the  assessment  process. 
Although  there  has  been  a particular  problem  finding  psychiatrists 
in  some  instances,  this  has  not  been  the  only  area  in  which  needed 
professionals  have  been  difficult  to  obtain.  Under  OBRA,  a huge 
need  for  qualified  mental  health  and  retardation  professionals  was 
created.  Yet,  the  pool  of  persons  meeting  these  requirements  is 
finite.  As  a result,  many  PASARR  Agents  reported  difficulty 

locating  the  numbers  of  QMHPs  and  QMRPs  which  were  needed.  These 
same  problems  existed  to  varying  degrees  among  specialty  staff 
required  to  complete  other  assessment  components  (psychologists, 
social  workers,  physicians,  etc.).  Because  all  assessment 

components  must  be  completed  before  a final  determination  can  be 
made  (and  an  assessment  can  be  counted  as  complete),  delays  in  any 
one  area  can  prevent  the  assessment  process  for  an  individual  from 
coming  to  conclusion.  PASARR  Agents  in  rural  areas  have  been 

particularly  vulnerable  to  the  shortage  of  professionals  needed  to 
complete  assessments. 

6.  The  Department  did  not  anticipate  the  level  of  technical  assistance 
and  advice  PASARR  Agents  would  require  to  successfully  complete  all 
required  resident  reviews  because  of  the  complexity  involved.  As  a 
result,  it  did  not  establish  the  kind  of  administrative  structure 
necessary  to  assure  that  problems  and  obstacles  which  individual 
PASARR  Agents  are  encountering  in  completing  assessments  and 
resident  reviews  are  identified  and  resolved  quickly. 

7.  The  Department's  appropriation  for  resident  reviews  during  fiscal 
year  199C  assumed  that  10,000  resident  reviews  would  need  to  be 
conducted  and  funding  was  provided  on  this  basis.  In  reality, 
more  than  11,000  people  require  the  full  range  of  assessments  that 
OBRA  requires.  The  Department  has  not  been  appropriated  funds 
sufficient  to  conduct  these  additional  assessments. 

In  combination,  these  problems  have  caused  the  Department  to  be  significantly 
behind  in  its  efforts  to  comply  with  all  major  aspects  of  OBRA.  Two 
significant  shortcomings  exist.  First,  all  required  resident  reviews  will 
not  be  completed  by  April  1,  1990.  At  the  end  of  January,  only  20%  of  the 
number  required  to  be  completed  were  in  fact  completed.  Second,  the  client 
movement  for  the  current  fiscal  year  as  described  in  the  Alternative 
Disposition  Plan  is  not  on  schedule. 

An  assessment  of  progress  and  problems  was  undertaken  in  early  January  to 
identify  performance  issues  and  the  related  actions  which  could  be  taken  to 
improve  performance  related  to  OBRA.  Several  significant  adjustments  and 
corrective  steps  were  taken  as  a result  of  this  assessment. 

VI.  MID-COURSE  ADJUSTMENTS 

Based  upon  internal  review  of  progress  and  problems,  coupled  with  discussions 
with  PASARR  Agents  collectively  and  individually,  a number  of  adjustments 
have  been  made  recently.  Amona  the  most  significant  are  these: 
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Responsibility  for  all  OBRA-related  activity  has  been  concentrated 
under  a single  administrative  and  management  structure  located  with 
one  Deputy  Director  in  the  Department.  This  will  ensure  that  OBRA 
issues  and  concerns  are  addressed  on  a priority  basis  and  that  the 
concentrated  levels  of  effort  and  resources  which  are  required  to 
successfully  manage  OBRA  exist. 

All  current  requirements  articulated  by  the  Department  were 
reviewed  alongside  the  latest  current  Federal  guidance  to  identify 
specific  areas  in  which  State  requirements  exceed  Federal  ones. 
This  process  led  to  simplification  of  some  requirements  and 
elimination  of  others.  As  part  of  this  process,  the  qualifications 
of  staff  required  to  be  involved  in  assessment  components  were 
reviewed  and  in  some  instances  adjusted. 

In  an  effort  to  assist  PASARR  Agents  in  identifying  and  resolving 
problems  and  obstacles  which  are  delaying  completion  of  resident 
reviews,  and  to  give  the  Department  an  independent  source  of 
information  about  PASARR  Agent  progress  and  problems,  a structured 
liaison  system  has  recently  been  instituted.  Under  this  system,  a 
single  individual  within  the  Department  is  responsible  for  working 
with  an  assigned  PASARR  Agent  to  identify  the  source  of  problems 
which  the  PASARR  Agent  is  experiencing  and  to  expedite  the  solution 
of  them. 

The  Department  is  helping  each  PASARR  Agent  structure  a specific 
and  detailed  plan  which  revises  the  original  resident  review 
schedule  projected  by  each  PASARR  Agent.  In  revising  these 
schedules,  each  PASARR  Agent  will  consider  the  impact  of  the  recent 
simplifications  and  changes  to  assessment  requirements.  The 
assigned  liaison  will  monitor  each  PASARR  Agent's  progress  toward 
completion  of  resident  reviews  according  to  the  revised  plan. 

The  Department  has  initiated  efforts  to  identify  private  resources 
with  whom  the  Department  can  contract  to  conduct  resident  reviews 
in  high  density  areas.  In  cases  where  these  arrangements  are  made, 
the  outside  assessment  contractor  will  serve  to  supplement  the 
existing  assessment  resources  of  a specific  PASARR  Agent.  The 
Department's  PASARR  Agent  liaison  will  help  coordinate  all  outside 
assessment  activity  in  a specific  PASARR  Agent  area. 

In  order  to  ensure  the  quality  and  integrity  to  the  assessment 
decisions  being  made,  a specialized  quality  assurance  function 
related  to  OBRA  assessment  has  been  developed  and  made  the 
responsibility  of  the  Department's  Division  of  Clinical  Services. 
This  quality  assurance  function  will  periodically  review  a sample 
of  decisions  made  by  each  PASARR  Agent  to  determine  that: 

a.  decisions  based  upon  initial  record  reviews-  conducted  by 
PASARR  Agents  were  appropriate  and  that  there  is  sufficient 
justification  in  situations  where  the  PASARR  Agent  determined 
that  further  assessment  and  review  was  unnecessary; 
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b.  there  is  an  appropriate  basis  for  the  clinical  judgments  being 
made  by  PASARR  Agents;  and, 

c.  all  necessary  documentation  exists  related  to  decisions  and 
determinations  made  by  PASARR  Agents. 

7.  To  accelerate  the  movement  of  individuals  to  CILA  settings,  an 
abbreviated  process  has  been  identified  and  implemented  for  certain 
nursing  home  residents  who  are  known  not  to  require  care  in  a 
nursing  facility.  This  abbreviated  process  will  quicken  the 
movement  of  individuals  into  CILA  settings.  In  addition,  the 
Department  is  developing  a monitoring  and  management  system 
specifically  related  to  the  development  of  new  service  capacity 
under  CILA.  This  system  will  allow  the  Department  to  gauge  the 
progress  related  to  and  timing  of  activating  individual  CILA 
arrangements  so  that  necessary  adjustments  in  timing  or  plans  can 
be  made . 

8.  Information  needs  related  to  OBRA  activity  and  progress  are  being 
assessed,  streamlined  and  refined  so  that  all  essential  needs  for 
data  ar.d  information  are  collected  in  a simple  and  straightforward 
manner. 

9.  The  financial  needs  and  positions  of  PASARR  Agents  are  being 
reviewed  in  detail  in  order  to  identify  the  extent  of  the 
Department's  need  for  additional  resources  in  FY90  for  resident 
reviews.  A specific  determination  as  to  the  need  for  additional 
resources  this  fiscal  year  will  be  made  based  on  this  review. 

VII.  EXPECTATIONS  RELATED  TO  FULL  IMPLEMENTATION  OF  OBRA 

While  the  major  elements  of  these  mid-course  adjustments  are  focused  upon  the 
pressing  needs  related  to  the  resident  reviews  and  initial  client  movement 
required  by  OBRA  and  the  ADP,  they  also  address  the  longer  term  needs  related 
to  implementation.  In  the  short  term,  we  believe  that  they  will  have  a 
positive  impact  upon  our  ability  to: 

1.  complete  all  required  resident  reviews  with  the  Department's  FY90 
appropriation;  and, 

2.  to  assure  that  alternative  services  are  arranged  for  individuals 
who  are  required  under  the  ADP  to  be  provided  with  them  this  fiscal 
year. 

The  specific  impact  each  adjustment  we  have  made  will  have,  or  their  impact 
collectively,  cannot  be  measured  precisely  at  this  juncture,  however.  As 

more  is  learned,  additional  refinements  and  adjustments  will  be  made  as 
necessary. 

In  the  longer  term,  the  Department  plans  to  build  upon  the  successes  we 
expect  to  achieve  in  the  short  term  by  assuring  that  the  resources  and 
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administrative  structure  put  into  place  are  sufficient  to  support  needs 
through  June  30,  1994,  the  date  by  which  all  individuals  required  under  OBRA 
to  be  relocated  to  alternative  settings  must  be  completed. 
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a.  Procedures  for  CD  Case  Coordination  Units 


Illinois  Department  o i 
Mental  Health  and 
Developmental  Disabilities 


Central  OfAc* 


MEMORANDUM 


DATE: 


December  30,  1988 


TO: 


Developmental  ' lities  Case  Coordination  Units 


FROM:  Colette  Croze*-/^ 

Deputy  Director  for  Community  Program  Operations 


SUBJECT:  OBRA-87  Pre-Admission  Screening  Process 


Effective  January  1,  1989,  the  federal  Omnibus  Budget  Reconciliation  Act 
of  1987  (OBRA-87)  requires  that  a pre-admission  screening  process  be 
observed  before  placing  persons  with  mental  illness  or  developmental 
disabilities  in  nursing  facilities. 

The  Department  is  designing  a permanent  screening  process  which  is 
expected  to  be  in  place  in  approximately  two  months.  You  will  soon 
receive  a Request  for  Proposals  which  will  explain  that  process.  In  the 
interim,  we  will  build  upon  our  existing  system  to  comply  with  the 
federal  law.  We  need  your  assistance  as  we  work  together  to  redesign 
the  system  of  access  and  services  for  persons  with  mental  illness  and 
developmental  disabilities  and  comply  with  OBRA-87. 

Attached  is  a new  form,  Level  I ID  Screen,  which  will  be  required  for 
all  persons  who  enter  a nursing  facility  (i.e..  Intermediate  Care 
Facility  or  Skilled  Nursing  Facility)  on  or  after  January  1,  1989.  This 
form  will  be  completed  by: 

screeners  designated  by  the  Department  on  Aging  or  Department  of 
Rehabilitation  Services  for  admissions  of  persons  who  are  not 
developmental ly  disabled  or  mentally  ill; 

screeners  designated  by  Department  on  Aging  or  Department  of 
Rehabilitation  Services  for  admission  of  persons  who  have  a 
reasonable  basis  for  suspicion  of  developmental  disability  or 
mental  illness  (as  demonstrated  by  a "Yes"  in  Part  I on  the  form) 
but  have  exceptional  circumstances  (as  demonstrated  by  a "Yes"  in 
Part  II  on  the  form); 

MI  conmunity  agencies  or  DD  CCUs  designated  as  screening  agents  in 
the  Directory  of  Pre-Admission  Screening  Agents  for  persons  being 
referred  to  the  Department  on  Aging  or  Department  of  Rehabilitation 
screeners  on  the  basis  that  medical  conditions  seem  to  justify 
nursing  facility  admission. 


401  William  Stratton  Office  Building 
Springfield,  Illinois  52706 
217-782-7179 


OBRA-87  Pre-Admission  Screening  Process 
“December  30,  1988 
Page  Two 


The  purpose  of  the  pre-admission  screening  process  is  to  deflect  from  , 
nursing  facilities  persons  who  are  inappropriate  for  that  service.  For 
persons  with  developmental  disabilities,  a nursing  facility  placement  is 
appropriate  only  if: 

1)  The  persons  has  one  of  the  exceptional  circumstances  in  Part  II; 

2)  The  persons  is  aged  60  or  older,  has  nursing  facility  level  of 
medical  needs,  is  competent  to  make  a decision,  is  not  a danger  to 
self  or  others,  and  chooses  to  decline  active  treatment;  or 

3)  The  person  has  medical  needs  which  are  so  severe  that  only  a 
skilled  nursing  facility  level  can  meet  the  needs. 

In  all  cases,  the  individual  must  meet  the  admission  criteria  as 
demonstrated  by  the  Determination  of  Need  (DON).  The  DON  will  be 
completed  by  DPA's  Inspection  of  Care  nurses  for  persons  being 
discharged  from  Chicago  area  state-operated  mental  illness  facilities; 
by  hospital  discharge  planners  for  persons  being  discharged  from  private 
psychiatric  hospitals;  and  by  Department  on  Aging/Department  of 
Rehabilitation  screeners  for  all  other  admissions. 

The  Department  appreciates  your  cooperation  during  this  transition 
period.  If  you  have  questions,  please  call  Carolyn  Cochran  at  (217) 
782-7393. 

CC/sc 


attachments 


DEPARTMENT  OP  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 


OBRA-87  Interim  Procedures 
DD  Case  Coordination  Units 


Background 

When  the  Congress  passed  and  the  President  signed  the 
Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87),  a number  of 
statutory  changes  were  put  in  place  which  will  have  a significant 
impact  on  the  mental  health  and  developmental  disabilities 
service  delivery  system.  Although  the  timeframe  for  implementing 
the  legislation  extends  for  several  years,  there  are  a number  of 
provisions  that  will  go  into  effect  with  the  start  of  the  new 
calendar  year. 

In  order  to  continue  to  remain  in  compliance  with  the 
Federal  requirements  related  to  the  use  of  nursing  facilities 
(Intermediate  Care  Facility  or  Skilled  Nursing  Facility),  the 
State  must  do  the  following  as  of  January  1,  1989: 

implement  an  identification  (ID)  screen  for  all 
individuals  presenting  themselves  for  admission  to  a nursing 
facility  to  determine  if  there  is  a reasonable  basis  to  suspect  a 
developmental  disability  or  a severe  mental  illness. 

implement  a more  complete  second  level  review  for  those 
individuals  identified  in  the  ID  screen  to  determine  whether  the 
individual  requires  the  level  of  service  provided  by  a nursing 
facility.  A determination  must  also  be  made  as  to  whether  or  not 
the  individual  requires  active  treatment.  This  review  must  be 
done  by  an  entity  independent  of  the  Mental  Health  Authority  for 
individuals  with  a mental  illness. 

implement  an  appeals  process  for  individuals  who  are 
adversely  affected  by  the  preadmission  screening  process. 

Interim  Process 

The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  be  making  a number  of  significant  changes  in 
the  manner  in  which  it  participates  in  the  delivery  and  purchase  of 
services  for  individuals  with  a developmental  disability  or 
mental  illness.  A key  change  will  be  the  establishment  of  Local 
Screening  Agents  who  will  be  responsible  for  evaluating 
individuals  who  present  themselves  for  services,  arranging 
services  that  are  not  available  and,  in  some  cases,  authorizing 
new  services,  while  this  structure  is  being  established,  the 
interim  process  described  below  will  be  utilized. 

During  this  interim  process  the  role  of  DD  case  coordination 
units  will  be  essentially  the  same  as  it  is  currently.  The 
procedures  to  be  utilized  during  this  period  are  described  below. 

Individuals  from  the  Community 

If  the  DD  case  coordination  unit  encounters  an  individual 

the  community  who  appears  to  be  in  need  of  a nursing 
facility  level  of  care  and  not  active  treatment,  this  information 


should  be  documented  and  the  individual  referred  to  a DORS 
Counselor  or  DOA  Screening  Agent  depending  upon  the  age  of  the 
individual . 

Referrals  from  dors  or  DQA  Screening  Agents 

During  the  interim  period,  DORS  Counselors  and  DOA  CCUs 
will  continue  to  refer  to  the  DD  case  coordination  unit 
individuals  who  they  suspect  have  a developmental  disability, 
including  those  individuals  that  may  have  a dual  diagnosis.  The 
DD  case  coordination  unit  should  determine  if  the  individual  hAs 
a need  for  active  treatment. 

If  active  treatment  is  determined  to  be  needed  and  the 
individual  is  60  years  of  age  or  older,  the  individual  has  the 
option  to  decline  active  treatment  services.  If  the  individual 
elects  this  option,  a referral  should  be  made  back  to  DOA  CCUs 
with  documentation  of  this  fact. 

In  all  other  cases,  if  active  treatment  is  needed  the  DD 
case  coordination  unit  should  make  an  initial  assessment  as  to 
whether  or  not  the  individual's  disability  is  severe.  This 
assessment  is  made  by  utilizing  the  Criteria  for  Determining 
Severe  Level  of  Disability  (attached).  If  the  disability  is 
determined  not  to  be  severe,  the  DD  case  coordination  unit  should 
make  a referral  to  the  appropriate  service  provider  in  the 
existing  service  delivery  system.  If  the  disability  is  severe 
the  DD  case  coordination  unit  is  to  recommend  an  appropriate 
package  of  services  and  a potential  service  provider.  Contact 
should  then  be  made  with  the  Division  of  Developmental 
Disabilities  to  have  the  severe  disability  determination 
confirmed  and  the  service  funding  authorized. 

If  active  treatment  is  not  needed  the  DD  case  coordination 
unit  should  make  an  initial  assessment  as  to  whether  or  not  the 
individual  need  for  medical  services  requires  a nursing  facility. 
If  a nursing  facility  level  of  care  is  indicated,  a referral 
should  be  made  to  DORS  or  the  DOA  CCU  along  with  a brief  written 
statement  that  the  individual  does  not  require  active  treatment. 
If  a nursing  facility  level  of  care  is  not  required  a referral 
should  be  made  to  the  appropriate  local  social  service  agency. 

Contact  Person 

The  procedures  for  the  Interim  Period  were  designed  to  build 
on  the  existing  process  as  much  as  possible  and  still  fulfill  all 
of  the  Federal  requirements  in  the  OBRA-87  legislation.  This 
will  minimize  the  number  of  problems;  however,  there  will  be 
issues  that  arise  to  which  there  is  no  clear  guidance.  In  these 
cases  please  contact  Carolyn  Cochran  at  217-782-7393  and  she  will 
attempt  to  direct  the  issue  to  the  proper  agency  or  unit  in  order 
to  resolve  the  problem  as  rapidly  as  possible. 

Note;  Definition  of  Active  Treatment  for  Individuals  with  Mental 
Retardation 

A continuous  program  for  each  client,  which  includes 
aggressive,  consistent  implementation  of  a program  of  specialized 
and  generic  training,  treatment,  health  services  and  related 
services  that  is  directed  towards  (1)  the  acquisition  of  the 


behaviors  necessary  for  the  client  to  function  with  as  much  self 
determination  and  independence  as  possible;  and  (2)  the 
prevention  or  deceleration  of  regression  or  loss  of  current 
optimal  functional  status.  Active  treatment  does  not  include 
services  to  maintain  generally  independent  clients  who  are  able 
to  function  with  little  supervision  or  in  the  absence  of  a 
continuous  active  treatment  program. 


1.  b.  Procedures  for  Department  on  Aging  Case 
Coordination  Units 


ILLINOIS  DEPARTMENT  ON  AGING 
DIVISION  OF  LONG  TERM  CARE 
POLICY  ADVISORY  MEMORANDUM 
NO.  89-03 


TO:  Case  Coordination  Units 


FROM:  C.  Jean  Blaser,  Ph.D.,  Mana 

Division  of  Long  Term  Care 


RE:  Implementation  of  OBRA-1987  Identification  Form 


DATE:  December  30,  1988 


PURPOSE: 

This  memorandum  revises  your  procedures  for  nursing  home 
prescreening,  in  order  to  comply  with  new  Federal  regulations. 
Included  is  a form  to  document  that  the  individual  prescreened  by 
the  Case  Coordination  Unit  (CCU)  is  not  mentally  ill  or 
developmentally  disabled.  If  the  individual  is  mentally  ill  or 
developmentally  disabled  and  does  not  have  any  of  the  four  (4) 
mitigating  conditions  (see  Section  II  of  Attachment  II) , the 
appropriate  referral  is  to  be  made  to  the  Department  of  Mental 
Health  and  Developmental  Disabilities  ( DMHDD) . 

BACKGROUND: 

Pursuant  to  the  October  14,  1987  memorandum  (Attachment  I),  "a 
mentally  ill  or  developmentally  disabled  individual  must  be  first 
screened  by  a Department  of  Mental  Health  Developmentally 
Disabled  (DD)  or  Mentally  Incapacitated  (MI)  screening  agent 
prior  to  placement  in  an  intermediate  care  facility  (ICF)  or 
skilled  nursing  facility  (SNF) . Further,  no  individual  with  a 
mental  illness  or  developmental  disability  should  be  admitted  to 
an  ICF  or  SNF  unless  his/her  medical  condition  justifies  such 
placement  and  the  extent  of  the  condition  prevents  effective 
Part icipat ion  in  developmental  programming". 

POLICY  ADVICE: 

Case  managers  currently  have  guidelines  for  conducting  the 
nursing  home  prescreening  process.  The  nursing  home  prescreening 
time . frames  remain  the  same.  In  addition,  case  managers  are  now 
required  to  complete  the  form  described  below. 

The  OBRA-1987  Identification  form  (Attachment  II)  is  a one  (1) 
page  document  divided  into  two  (2)  sections.  Completion  of  the 
OBRA-1987  Identification  form  will  document  that  these  procedures 
are  being  followed.  Section  I targets  identifying  an 
applicant/client  who  appears  to  have  a mental  illness  or 
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developmental  disability.  Section  II  is  only  completed  when  one 
(D  or  more  questions  in  Section  I are  answered  affirmatively. 
Section  II  targets  on  possible  mitigating  circumstances  that 
exist  in  addition  to  the  individual's  mental  illn®ss  °r 
developmental  disability.  Plans  include  that  the  OBRA-1987  , 

Identification  form  be  printed  on  NCR  paper.  Time  frames  did  not 
allow  the  first  printing  to  be  on  NCR  paper.  Therefore,  CCUs 
must  copy  the  form  for  their  files-.  Procedures  incorporating  _ 
this  form  into  the  Department's  current  nursing  home  prescreening 
process  are  set  forth  below.  Procedures  for  Planning  and  Service 
Areas  02,  12  and  13  are  different  and  outlined  separately. 

PROCEDURES  • 

(All  Planning  and  Services  Areas  except  02,  12  and  13) 

1.  Referral  for  nursing  home  prescreening  received  by  CCU. 

2.  Nursing  home  prescreening  is  conducted  in  accordance  with 
the  Department's  procedures.  When  an  applicant/client 
through  the  prescreening  process  is  determined  appropriate 
for  ICF  or  SNF  placement,  Section  I of  the  OBRA-1987 
Identification  form  is  completed. 

A.  If  all  three  (3)  questions  of  Section  I are  answered 
no,  then  completion  of  Section  II  is  not  required. 

The  case  manager  will  proceed  in  completing  the 
prescreening  process  following  the  Illinois  Department 
on  Aging  procedures.  The  original  of  the  OBRA-1987 
Identification  form  is  remitted  to  the  ICF  or  SNF 
along  with  the  DPA  2536  form.  A copy  of  the  form  is 
retained  in  the  applicant/client's  file  at  the  CCU. 

B.  If  at  least  one  (1)  of  the  three  (3)  questions  in 
Section  I has  been  answered  affirmatively,  Section  II 
must  be  completed. 


(1. 


When  all  four  (4)  questions  in  Section  II  are 
answered  no,  the  case  manager  refers  the 
individual  to  the  appropriate  DD  or  MI  screener 
by  remitting  the  original  copy  of  the  OBRA-1987 
Identification  form  to  the  DD  or  MI  screener. 
(All  CCUs  have  previously  been  provided  with  a 
listing  of  DD/MI  screeners  and  their  addresses.) 
The  copy  of  the  form  is  retained  in  the 
applicant/client's  file  at  the  CCU. 


-3- 


(2.)  When  at  least  one  (1)  of  the  four  (4)  questions 
in  Section  II  is  answered  yes,  the  case  manager 
will  proceed  following  the  Illinois  Department 
on  Aging  procedures  in  placing  the  applicant/ 
client  in  an  ICF  or  SNF.  The  original  copy  of 
the  OBRA-1987  Identification  form  is  remitted  to 
the  ICF  or  SNF.  The  copy  of  the  form  is 
retained  in  the  applicant/client's  file  at  the 
CCU. 

3.  Nursing  home  prescreening  is  conducted  in  accordance  to 
Department  procedures.  When  the  applicant/client  through 
the  prescreening  process  is  determined  appropriate  for  and 
requests  home  and/or  community-based  services  instead  of 
nursing  home  placement,  completion  of  the  OBRA-1987 
Identification  form  is  not  required. 

4.  In  some  instances,  the  MI  or  DD  screener  or  a Community 
Mental  Health  Center  (CMHC)  may  initiate  the  nursing  home 
prescreening  process  for  an  individual  by  completing  the 
OBRA-1987  Identification  form  and  determining  the  individual 
in  need  of  nursing  home  placement.  The  DMHDD  resource  will 
forward  the  completed  OBRA-1987  Identification  form  along 
with  the  referral  to  the  Illinois  Department  on  Aging  case 
manager  who  will  proceed  in  completing  the  prescreening 
process  following  the  Illinois  Department  on  Aging 
procedures.  The  original  of  the  OBRA-1987  Identification 
form  is  remitted  to  the  ICF  or  SNF  along  with  the  DPA  2536 
form.  The  copy  of  the  form  is  retained  in  the 
applicant/client's  file  at  the  CCU. 

PLANNING  AND  SERVICE  AREAS  02,  12  AND  13  PROCEDURES: 

1.  Referral  for  nursing  home  prescreening  received  by  the  CCU. 

2.  Nursing  home  prescreening  is  conducted  in  accordance  with 
the  Department's  procedures.  When  an  applicant/client 
through  the  prescreening  process  is  determined  appropriate 
for  ICF  or  SNF  placement,  Section  I of  the  OBRA-1987 
Identification  form  is  completed. 

A.  If  all  three  (3)  questions  of  Section  I are  answered 
no,  then  completion  of  Section  II  is  not  required. 

The  case  manager  will  proceed  in  completing  the 
prescreening  process  following  the  Illinois  Department 
on  Aging  procedures.  The  original  of  the  OBRA-1987 
Identification  form  is  remitted  to  the  ICF  or  SNF 
along  with  the  DPA  2536  form.  The  copy  of  the  form  is 
retained  in  the  applicant/client's  file  at  the  CCU. 


If  at  least  one  (1)  of  the  three  (3)  questions  in 
Section  I has  been  answered  affirmatively,  Section  II 
must  be  completed. 


DP  Clients: 

(1.)  (a.)  When  all  four  (4)  questions. in  Section  II 

are  answered  no  and  the  individual  is 
development ally  disabled,  the  case  manager 
refers  the  individual  to  the  DD  screener 
by  remitting  the  original  of  the  OBRA-1987 
Identification  form  to  the  DD  screener. 

(All  CCUs  have  previously  been  provided 
with  a listing  of  DD  screeners  and  their 
addresses.)  The  copy  of  the  form  is 
retained  in  the  applicant/client's  file  at 
the  CCU. 

MI  Clients: 

(b.)  When  all  four  (4)  questions  in  Section  II 
are  answered  no  and  the  individual  is 
mentally  ill,  the  case  manager  will 
proceed  following  the  Illinois  Department 
on  Aging  procedures  in  placing  the 
applicant/client  in  an  ICF  or  SNF . The 
original  copy  of  the  OBRA-1987 
Identification  form,  is  remitted  to  the  ICF 
or  SNF.  The  copy  of  the  form  is  retained 
in  the  applicant/client's  file  at  the  CCU. 
If  the  ICF  or  SNF  refuses  to  accept  the 
individual  due  to  his/her  mental  health 
needs,  then  the  case  manager  will  refer 
the  individual  to  the  nearest  CMHC.  A 
list  of  the  CMHCs  has  been  included  in 
this  memorandum  as  Attachment  III. 

(2.)  When  at  least  one  (1)  of  the  four  (4) 

questions  in  Section  II  is  answered 
affirmatively  regardless  if  the  individual 
is  mentally  ill  or  developmentally 
disabled,  the  case  manager  will  proceed 
following  the  Illinois  Department  on  Aging 
procedures  in  placing  the  applicant/client 
in  an  ICF  or  SNF.  The  original  copy  of 
the  OBRA-1987  Identification  form  is 
remitted  to  the  ICF  or  SNF.  The  copy  of 
the  form  is  retained  in  the 
applicant/client's  file  at  the  CCU.  If 
the  ICF  or  SNF  refuses  to  the  accept  the 
individual  due  to  his/her  mental  health 


needs,  then  the  case  manager  will  either 
refer  the  individual  to  the  nearest  CMHC 
when  the  individual  is  mentally  ill  or  to 
the  DD  screener  when  the  individual  is 
developmentally  disabled. 

3.  In  some  instances,  the  MI  or  DD  screener  or  a CMHC  may 
initiate  the  nursing  home  prescreening  process  for  an 
individual  by  completing  the  OBRA-1987  Identification  form 
and  determining  the  individual  in  need  of  nursing  home 
placement.  The  DMHDD  resource  will  forward  the  completed 
0 BRA-19 8 7 Identification  form  along  with  the  referral  to  the 
Illinois  Department  on  Aging  case  manager  who  will  proceed 
in  completing  the  prescreening  process  following  the 
Illinois  Department  on  Aging  procedures.  The  original  of 
the  OBRA-1987  Identification  form  is  remitted  to  the  ICF  or 
SNF  along  with  the  DPA  2536  form.  The  copy  of  the  form  is 
retained  in  the  applicant/client's  file  at  the  CCU. 

IMPLEMENTATION: 

Implementation  of  the  OBRA-1987  Identification  form  is  effective 
January  l,  1989.  An  initial  supply  of  said  form  has  been 
included  with  this  memorandum.  To  reorder,  use  the  regular 
Request  for  Forms  IL402-0373  (Rev.  7/86),  writing  in  the  name  of 
this  form  under  "Other". 

A statewide . training  session  for  completing  the  OBRA-1987 
Identification  form  is  being  developed.  A training  schedule 
listing  dates,  times  and  places  of  the  sessions  has  been  included 
as  Attachment  IV. 

In  accordance  with  the  regular  Community  Care  Program  (CCP) 
determination  and  nursing  home  prescreening  processes,  the 
Department  is  not  requesting  case  managers  to  make  a diagnosis. 
Case  managers  merely  identify  individuals  with  possible  mental 
illness  or  developmental  disability  by  documenting  information 
provided  by  the  applicant/client  and/or  by  the  referring  agency. 
Hospital  discharge  planners  will  assist  case  managers  by  sharing 
information  from  client  files  for  the  prescreening  process.  if 
there  is  any  reasonable  doubt  regarding  the  individual's 
condition,  the  case  manager  should  contact  the  appropriate 
resource . 


DMHDD 


Also  included  for  your  review  as  Attachment  V is  DMHDD's  written 
procedures  regarding  this  process. 

Questions  regarding  this  procedure  should  be  directed  to  Dorothy 
Russell  at  (217)  785-3358. 


CJB: Is 
Attachments 

cc:  Community  Care  Program  Vendors 

(Memorandum  Only) 


ATTACHMENT  IV 


THE  OBRA  NURSING  HOME  PRESCREENING 
TRAINING  SCHEDULE 


Dates,  times 

and  locations 

of  the  training  are  as  follows: 

DATE 

TIME 

LOCATION 

Monday, 

Jan.  9,  1989 

1:00 

pm  - 

4 : 00 

pm 

Illinois  Valley  Banquet  Ctr 
920  Second  Street 
LaSalle,  Illinois 

Thursday, 

9:00 

am  - 

12 : 00 

pm 

Bismarck  Hotel 

Jan.  12,  1989 

1:00 

pm  - 

4 : 00 

pm 

171  West  Randolph 
Maximilian  Room 
Chicago,  Illinois 

(Chicago  Case  Management  Units  may  choose  to  attend 
training  according  to  their  schedules  for  morning  session 
or  afternoon  session.) 


Wednesday,  1:00  pm  - 4:00  pm 

Jan.  18,  1989 


Thursday, 

Jan.  26,  1989 


1:00  pm  - 


Ramada  Hotel 
22  Potomac  Boulevard 
Salon  A and  B 
Mt.  Vernon,  Illinois 

Stratton  Building 
Room  Cl 

Springfield,  Illinois 


4:00  pm 


Individuals  being  Discharged 


At  the  time  of  discharge  planning,  the  psychiatric  unit 
discharge  staff  begin  to  evaluate  the  potential  discharge  plans 
based  upon  the  needs  of  the  individual.  Because  of  the  changes 
in  OBRA-87,  a nursing  facility  ( ICF  or  SNF ) can  only  be  used  if 
there  are  extensive  medical  needs  which  go  beyond  an  individual's 
need  for  mental  health  services.  If  there  is  simply  a need  for  a 
structured  setting  with  support,  a number  of  alternative 
residential  settings  are  available  and  can  be  accessed  by 
contacting  the  DMHDD  community  placement  facility  staff  or  staff 
of  the  local  community  mental  health  agency. 

If  placement  in  a nursing  facility  is  a possibility,  the 
Level  I ID  Screen  (attached),  must  be  completed  by  the  hospital 
discharge  staff.  If  one  or  more  of  the  answers  to  the  questions 
in  Part  I is  "yes",  Part  II  of  the  form  must  be  completed.  If 
any  of  the  answers  to  the  questions  in  Part  II  is  "yes",  the 
psychiatric  unit  staff  should  complete  the  Determination  of  Need 
(DON)  and  if  indicated  complete  the  DPA-2536  and  place  the 
individual  in  a certified  ICF  or  SNF.  The  completed  Level  I ID 
Screen  must  be  forwarded  to  the  nursing  facility  so  that  it  can 
be  retained  in  the  individual's  file  at  the  nursing  facility. 

If  one  or  more  of  the  questions  in  Part  I is  "yes"  and  none 
of  the  answers  to  the  questions  in  Part  II  is  "yes",  a 
determination  must  be  done  in  regard  to  the  level  of  medical  care 
required.  If  discharge  staff  believe  that  the  individual's 
medical  needs  may  require  the  services  of  a nursing  facility,  a 
Determination  of  Need  (DON)  must  be  completed  by  discharge  staff. 

If  a nursing  facility  level  of  care  is  indicated,  the 
hospital  discharge  staff  complete  the  DPA-2536  and  placement  is 
made  in  the  usual  manner.  An  implicit  determination  of  need  for 
active  treatment  is  already  done  since  by  HCFA's  definition 
active  treatment*  is  a response  to  an  acute  episode  of  severe 
mental  illness.  As  such  the  hospital  discharge  staff  would  not 
be  attempting  to  discharge  the  individual  and  they  could  not  have 
determined  a nursing  facility  level  of  care  as  appropriate. 

If  a nursing  facility  level  of  care  is  not  needed,  but  a 
structured  residential  setting  is  needed,  the  psychiatric  unit 
staff  will  refer  the  individual  to  a licenced  ICF  which  is  not 
Medicaid-certified  and  which  specializes  in  mental  health 
services.  Information  of  the  availability  of  these  settings 
can  be  obtained  from  DMHDD  community  placement  facility  staff. 

If  no  ICF  specializing  in  mental  health  services  is 
available  and  the  individual  appears  to  have  a severe  level  of 
disability,  staff  should  contact  the  DMHDD  community  placement 
facility  staff.  If  the  severe  level  of  disability  is  confirmed, 
funds  may  be  made  available  to  purchase  services  in  an  alternative 
setting.  If  the  individual  does  not  appear  to  have  a severe 
level  of  disability,  staff  should  make  a referral  to  the  local 
community  mental  health  center. 


State  of  Illinois 

Department  on  Aging 

421  East  Capitol  Avenue 
Springfield  62701 

JANETS.  OTVVELL 
DIRECTOR 


MEMORANDUM 


TO: 

Case  Coordination  Units 

C.  Jean  Blaser,  Ph.D.,  Manager 
Division  of  Long  Term  Care 

FROM: 

DATE: 

October  14,  1987 

RE: 

Changes  in  Nursing  Home  Prescreening 
for  the  Developmentally  Disabled. 

Procedures 

Attached  is  an  Illinois  Department  of  Public  Aid  Policy  Notice  regarding 
changes  in  procedures  governing  admission  of  Developmentally  Disabled  CDD) 
individuals  to  intermediate  care  facilities  (ICFs)  and  skilled  nursing 
facilities  (SNFs) . 

Developmentally  Disabled  individuals  believed  to  be  appropriate  for  Nursing 
Home  Prescreening  (NHP)  must  first  be  screened  by  a DD  screening  agent.  If 
the  screening  agent  determines  the  individual  can  no  longer  benefit  from 
developmental  programming,  a referral  is  then  made  to  authorized  screening 
agents  (designated  by  the  Department  of  Rehabilitative  Services,  Aging  or 
Mental  Health  and  DD-MI  Divisions) . 

The  key  difference  for  Community  Care  Program  case  managers  is  the  referral 
from  the  DD  screening  agent  which  must  be  accompanied  by  a written  recommenda- 
tion and  summary  of  findings  justifying  the  referral.  The  Individuals  will 
then  be  pre-screened  using  the  usual  criteria  for  admission  to  an  ICF  or  SNF. 

Please  renew  and  become  familiar  with  the  attached  Illinois  Department  of 
Public  Aid  Policy  Notice.  If  you  should  have  questions  or  concerns,  call 
Mary  Hill  of  my  staff  at  (217)  785-1564  for  clarification. 


CJB : lw 

cc:  Field  Section 

Program  and  Policy  Section 
800  Unit 


I 


Illinois  Department  or 

Public  Aid 


Edward  T.  Duffy 
Director 


Jesse  B.  Harris  Building 
100  S.  Grand  Avenue  East 
Springfield,  Illinois  62762 


8-25-87 


OLICY  NOTICE 


TO: 


RE:  PLACEMENT  OF  DEVELOPMENT ALLY  DISABLED  (DD)  INDIVIDUALS  INTO  INTERMEDIATE  CARE 

OR  SKILLED  NURSING  FACILITIES  (ICFS  OR  SNFS) 


This  Notice  describes  changes  in  procedures  governing  the  admission  of 
developmentally  disabled  (DD)  individuals  to  (general)  intermediate  care  or  skilled 
nursing  facilities  (ICFs  or  SNFs)  and  clarifies  policy  concerning  such  admissions. 
Individuals  with  a developmental  disability  are  those  with  mental  retardation  or 
related  conditions,  as  defined  in  the  Code  of  Federal  Regulations  (42  CFR  435.1009) 

Historically,  individuals  with  a developmental  disability  have  been  admitted  to 
ICFs  or  SNFs  for  a variety  of  reasons.  In  some  instances,  there  may  have  been 
confusion  about  situations  in  which  such  admissions  are  appropriate.  Any  placement 
into  a long  term  facility  should  ensure  that  the  placement  will  address  the 
individual's  service  needs.  For  developmentally  disabled  individuals,  these  needs 
usually  include  developmental  programming,  which  ICFs  and  SNFs  are  not  required  to 
provide. 

Accordingly,  no  individual  with  a developmental  disability  should  be  admitted  to  an 
ICF  or  SNF  unless  his/her  medical  condition  justifies  such  placement  AND  the  extent 
of  the  condition  prevents  effective  participation  in  developmental  programming. 

Several  changes  in  pre-admission  screening  procedures  have  been  made  to  ensure 
adherence  to  this  policy.  Case  coordination  units  which  screen  individuals  with  a 
developmental  disability  are  no  longer  authorized  to  approve  ICF  or  SNF 
admissions.  They  will,  however,  continue  to  perform  all  DD  pre-admission 
screenings  and  to  approve  admissions  to  SLCs,  ICF-DDs,  and  ICF/DD-15  and  unders. 
Additionally,  State-operated  facilities  are  no  longer  authorized  to  discharge 
individuals  with  a developmental  disability  into  ICFs  or  SNFs. 


A 


(OVER) 


If  an  individual  with  a developmental  disability  is  believed  to  be  appropriate  for 
ICF  or  SNF  admission,  they  must  first  be  screened  by  a DD  screening  agent,  (e.g., 
Case  Coordination  Unit).  As  part  of  the  screening,  the  agent  will  determine  if  the 
individual  can  effectively  participate  in  developmental  programming.  If  they 
cannot,  the  agent  is  to  refer  them  to  a screening  agent  authorized  to  approve  ICF 
or  SNF  admission  (i.e.,  agents  designated  by  the  Departments  of  Rehabilitation 
Services,  Aging,  or  Mental  Health  and  Developmental  Disabilities-MI  Division).  The 
referral  will  include  a written  recommendation  for  such  admission  and  a summary  of 
the  findings  justifying  the  referral.  The  individual  will  then  be  evaluated  for 
ICF  or  SNF  admission  using  the  usual  criteria  for  such  admission. 

No  new  enrollment  of  DD  residents  in  developmental  training  will  be  authorized  for 
those  admitted  to  ICFs  and  SNFs  after  the  date  of  this  Notice.  ICF  and  SNF 
residents  with  a developmental  disability  who  were  admitted  before  this  date  may 
still  be  enrolled  in  developmental  training  following  established  procedures.  If 
already  enrolled  in  such  a program,  they  may  continue  to  attend  it. 

An  Inspection  of  Care  review  may  determine  that  a DD  resident  is  inappropriately 
placed.  Such  a determination  may  result  from  a change  in  medical  status  or 
exemption  from  the  pre-admission  screening  requirement  (e.g.,  as  a result  of  a 
transfer  from  another  long  term  care  facility).  In  such  an  instance,  the  facility 
will  be  expected  to  develop  a discharge  plan  for  the  individual.  Agency  staff  will 
assist  in  and  monitor  the  development  of  such  plans. 


Division  of  Medical  Programs 


Level  I ID  Screen 


IDENTIFICATION  OF  INDIVIDUALS  FOR  WHOM  THERE  IS  A 
REASONABLE  BASIS  TO  SUSPECT  DD  OR  SEVERE  MI 

NAME  LAST  FIRST  

SSN : BIRTHDATE:  

I.  Based  upon  all  information  and  data  available  to  me  for  this  person, 
there  is  a reasonable  basis  for  suspecting: 

Severe  Mental  Illness  Developmental  Disability  Yes  No 


1.  The  individual  has  the  diagnosis  indicated  above. 

2.  The  individual  has  a recent  (within  the  last  two  years) 
history  of  the  disability  indicated  above. 

3.  There  is  presenting  evidence  that  may  indicate  that  the 
individual  has  the  disability  checked  above,  indicated  by: 

(a)  referral  from  an  agency  that  serves  individuals 
with  this  disability  and  the  individual  has  been 
deemed  eligible  for  that  agency's  services, 

(b)  a history  of  services  provided  by  an  agency  that 
programs  for  individuals  with  this  disability,  or 

(c)  other  credible  information  and/or  observations. 

II.  If  any  of  the  above  were  checked  yes,  determine  if  any  of 
the  following  are  known  for  the  individual: 

1.  The  individual  has  a primary  diagnosis  of  Alzheimer's 
disease  or  dementia. 

2.  The  individual  has  been  certified  by  a physician 
to  be  terminally  ill  (life  expectancy  of  6 months 
or  less)  and  is  not  a danger  to  self  and/or  others. 

3.  The  individual  is  being  released  from  an  acute 
care  hospital  for  a medically  prescribed  period 
of  recovery  not  to  exceed  120  days  and  is  not  a 
a danger  to  self  and/or  others. 

4.  The  individual  has  an  illness  so  severe  as  to 
prevent  participation  in  active  treatment  services 
(i.e.  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level,  has  a diagnosis  of  Chronic  Obstructive 
Pulmonary  Disease,  Severe  Parkinson's  Disease, 

Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis, 

or  Congestive  Heart  Failure). 


>readmission  Screener: 

Signature  Date 

Agency  


A copy  of  this  form  must  be  placed  in  the  resident's  record.  Payments  for 
Nursing  Facility  services  will  not  be  made  by  the  State  of  Illinois  for 
individuals  without  this  form) 


DMHDD-LEVEL  I 


Instructions  to  the  Level  I ID  Screen 


Completion  of  this  fori  is  required  for  all  individuals  who  enter  a nursing  facility  after  January  1,  1989.  The  purpose  of  the  fora  is  to  provide 
documentation  that  each  individual  entering  a nursing  facility  after  January  1 , 1989,  has  been  screened  to  detemine  if  there  is  a reasonable  basis  for 
suspecting  that  the  applicant  has  either  a severe  aental  illness  or  developaental  disability.  An  affiraative  response  to  any  of  the  questions  in  Part  I 
of  the  fora  indicates  that  a lore  coiplete  assessaent  concerning  the  level  of  care  needed  and  the  need  for  active  treataent  nay  be  required.  Before 
performing  the  lore  coaplete  assessaent,  Part  II  of  the  fora  is  coapleted.  Should  any  of  the  ansvers  to  the  questions  in  Part  II  be  in  the  affinative, 
adnission  to  a nursing  facility  can  be  accomplished  in  the  conventional  Banner.  If  none  of  the  questions  in  Part  II  are  answered  in  the  affimative, 
the  coaplete  (Level  II)  process  to  determine  the  level  of  care  needed  and  the  need  for  active  treataent  aust  be  perforaed. 


Definitions 

For  purposes  of  the  Level  I ID  Screen,  the  following  definitions  apply: 

•severe  aental  illness*  - an  individual  who  has  been  diagnosed  as  having  psychoses,  schizophrenia,  paranoia,  or  personality  or  depressive 
disorders. 

•developaental  disability'  - an  individual  who  has  a disability  which  is  attributable  to  aental  retardation,  cerebral  palsy,  epilepsy, 
autisi,  or  any  other  condition  of  iipaiment  siiilar  to  rental  retardation,  which  originated  before  age  18  years  and  is  expected  to 
continue  indefinitely,  and  which  constitutes  a substantial  handicap. 

•deientia"  - a condition  which  exists  predoiinately  in  elderly  individuals  that  is  characterized  by  impairment  in  short  and  long  tera 
aeaory,  abstract  thinXing  ability,  judgenent  or  other  significant  disturbances  in  language,  aotor  or  sensory  activities  which  interfere 
with  work  and  or  social  relationships. 


' xetion  of  Fora 

1.  Enter  the  full  naae  of  the  individual  being  screened. 

2.  Enter  the  individual's  social  security  number. 

3.  Enter  the  individual's  birthdate. 

4.  Using  ail  inforaation  available  at  the  tiae  of  the  preadnission  screening,  coaplete  Part  I by  checking  “yes'  or  "no*  in  the 
spaces  provided  after  each  of  the  three  nunbered  itens. 

5.  If  the  response  to  all  three  itens  is  'no',  sign  and  date  the  fora,  enter  the  agency  naae  and  continue  with  the  regular  preadnission  screening 
if  indicated. 

6.  If  any  of  the  three  numbered  itens  is  answered  'yes',  check  the  appropriate  disability  and  continue  with  Part  II. 

7.  Coaplete  Part  II  based  upon  infonation  which  is  known  to  you  about  the  individual  for  whoa  the  preadmission  screening  is  being 
conducted.  As  appropriate,  check  'yes'  or  'no'  after  each  nunbered  itea. 

8.  Sign  and  date  the  Level  I ID  Screen  fora,  enter  the  agency  naae  and  continue  with  the  regular  preadmission  screening  process  or  refer  as 
specified  in  the  OBPA-87  Interin  Procedures. 


1.  A copy  of  this  fora  aust  be  placed  in  the  resident  record  for  any  individual  admitted  to  a nursing  facility  after  January  1,  1989. 

2.  Foris  for  individuals  who  are  not  admitted  to  a nursing  facility  aust  be  kept  on  file  by  the  screening  agent. 

3.  Individuals  who  are  mentally  ill  and  who  require  active  treataent  for  their  illness  nay  not  be  admitted  to  a nursing  facility  since  active 
treataent  can  occur  only  in  a acute  psychiatric  setting.  Individuals  who  are  developmental^  disabled  and  require  nursing  facility  services 
aay  be  admitted  only  after  the  DD  case  coordination  unit  has  determined  that  active  treataent  is  not  necessary  due  to  the  individual's  high 
level  of  functioning,  if  the  individual  is  age  60  or  older  and  declines  active  treatment,  or  the  individual  has  medical  needs  so  severe  that 
participation  in  active  treataent  is  not  possible. 


ATTACHMtNT  ill 


FOR  INFORMATION  ON  DMHDO-FUNDED  CCfNftlNITY  MENTAL  HEALTH  SERVICES  IN 
SIX-COUNTY  CHICAGO  AREA 

* * * * 


If  you  7 1 v«  In  the  following  suburban  community  are as: 


L ibertyvil 1 a 
Elgin 

Elk  Grove  Village 
Skok' e 

Highland  Park 


Waukegan 

Aurora 

Schaumburg 

Wiles 

Northbrook 


Arlington  Heights 
Des  Plaines 
NortM  ake 
Park  Ridge 


call  the  Central  Intake  Unit  or  community  liaison  at  ELGIN  MENTAL  HEALTH 
CENTER  (742-104C) 


* * * 


If  you  live  In  the  following  suburb: 


Evanston 


Cr  if  you  live  In  the  following  city  neighborhoods: 


Edison  Park 
Dunning 
North  Park 
Rogers  Park 
Montclare 
Avondale 
North  Center 
Lakeview 
vVes t Town 
Loop 


Norwood  Park 
C’Hare 
Albany  Park 
west  Ridge 
8elmont  Cragin 
Lcgan  Square 
Uptown 

Humboldt  Park 
Lincoln  Park 


Jefferson  Park 
Forest  Glen 
Irving  Park 
Portage  Park 
Hermosa 

Lincoln  Square 

Edgewater 

Austin 

Near  North  Side 


call  *he  Central  Intake  Unit  or  ccramunity  liaison  at  CHICAGO-READ  MENTAL 
HEALTH  CENTER  (754-4000) 


* ★ * * 


If  ycu  l*ve  In  the  following  suburbs: 


Proviso  Cicero 

LaGrange 

Or  In  the  following  city  neighborhoods: 


West  Garfield  Park 
West  Edison 
West  Lawn 
Brighton  5ark 
New  City 


East  Garfield  Park 
Gage  Park 
Chicago  Lawn 
McKinley  Park 
Engl ewood 


Oak  Park 


Garfield  Ridge 
Clearing 
Archer  Heights 
Bridgeport 
West  Englewood 


call  the  Central  Intake  Unit  or  cormunlty  liaison  at  MADDEN  MENTAL  HEALTH 
CENTER  (531-7015) 

* * * « 


If  you  Mys  In  the  following  suburban  areas: 

Lenient  Oik  Lawn  ?|5!3°  He1sht5 

Calumet  City  Lansing  Joliet 

Karkakee 


Cr  In  the  following  city  neighborhoods: 


Near  South  Side 
Cakland 

Washington  Park 
Wood lawn 
Mount  Greenwood 
Washington  Heights 
Avalon  Park 
Rosalind 
Rlverdal e 
South  Deeding 


Armour  Square 
Fuller  Park 
Kenwood 
Ashburn 
Morgan  Park 
South  Shore 
Burnside 
Pul Iman 
South  Chicago 
East  Side 


Douglas 
Grand  Blvd. 

Hyde  Park 
Beverly 

Auburn  Gresham 
Chatham 

Greater  Grand  Crossing 
West  Pullman 
Calumet  Heights 
Hegewlsch 


call  the  Central  Intake  Unit  or  conminity  liaison  at  T1NLEY  PARK  .MENTAL  HEALTH 
CENTER  (532-7000) 


* * * * 


If  you  live  In  the  following  city  neighborhoods: 

Near  West  Side  North  Lawndale  Lower  West  Side 

South  Lawndale 

call  the  Central  Intake  Unit  or  community  liaison  at  ILLINOIS  STATE 
PSYCHIATRIC  UNIT  (99S-1CC0) 

* * + * 


For  Mental  Health  Services  In  the  DuPage  County 
Contact  DuPage  County  Healtn  Department 
Mental  Healtn  Division  at  (312)  682-7777 

For  the  Will  County  area 

Contact  win  county  Health  Department 

(815)  727-8521 


For  the  Kendall  County  area 

Contact  the  Comrun Uy  Counseling  Center 


(312)  897-0534 
For  Kankakee  County 

Contact  the  Mental  Wea 1 th  Center  of  Kankakee  County 
(815)  939-3543 

For  the  McHenry  County  area 

Contact  Family  Services  and  Mental  Health  Canter 

of  McHenrv  County 

(815)  385-5400 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOP MENTAL  DISABILITIES 


OBRA-87  Interim  Procedures  ATTACHMENT  V 

Department  of  Rehabilitation  Services  and 
Department  on  Aging  Screening  Agents 


Background 

When  the  Congress  passed  and  the  President  signed  the 
Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87),  a number  of 
statutory  changes  were  put  in  place  which  will  have  a significant 
impact  on  the  mental  health  and  developmental  disabilities 
service  delivery  system.  Although  the  timeframe  for  implementing 
the  legislation  extends  for  several  years,  there  are  a number  of 
provisions  that  will  go  into  effect  with  the  start  of  the  new 
calendar  year. 

In  order  to  continue  to  remain  in  compliance  with  the 
Federal  requirements  related  to  the  use  of  nursing  facilities 
(Intermediate  Care  Facility  or  Skilled  Nursing  Facility ), the  State 
must  do  the  following  as  of  January  1,  1989: 

implement  an  identification  (ID)  screen  for  all 
individuals  presenting  themselves  for  admission  to  a nursing 
facility  to  determine  if  there  is  a reasonable  basis  to  suspect  a 
developmental  disability  or  a severe  mental  illness. 

implement  a more  complete  second  level  review  for  those 
individuals  identified  in  the  ID  screen  to  determine  whether  the 
individual  requires  the  level  of  service  provided  by  a nursing 
facility.  A determination  must  also  be  made  as  to  whether  or  not 
the  individual  requires  active  treatment.  This  review  must  be 
done  by  an  entity  independent  of  the  Mental  Health  Authority  for 
individuals  with  a mental  illness. 

implement  an  appeals  process  for  individuals  who  are 
adversely  affected  by  the  preadmission  screening  process. 

Interim  Process 

The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  be  making  a number  of  significant  changes  in 
the  manner  in  which  it  participates  in  the  delivery  and  purchase  of 
services  for  individuals  with  a developmental  disability  or 
mental  illness.  A key  change  will  be  the  establishment  of  Local 
Screening  Agents  who  will  be  responsible  for  evaluating 
individuals  who  present  themselves  for  services,  arranging  services 
that  are  not  available  and,  in  some  cases,  authorizing  new  services. 
While  this  structure  is  being  established,  the  interim  process 
described  below  will  be  utilized. 

The  Department  of  Rehabilitation  Services  Counselors  and  the 
Department  on  Aging  Case  Coordination  Units  will  have  new 
responsibilities  in  the  interim  process  that  build  on  and  are 
consistent  with  the  responsibilities  each  now  has.  New  areas  of 
responsibility  are  described  below. 


Individuals  Referred  to  DORS  and  DOA  Screening  Agents 

A new  Level  I ID  Screen  (attached)  must  be  completed  for  all 
nursing  facility  admissions.  Either  DORS  and  DOA  CCUs  will  receive  a 
Level  I ID  Screen  with  a referral  or  they  complete  it  as  part  of  the 
nursing  facility  admission  procedures. 

All  nursing  facility  admissions  will  be  based  on  the  need  for 
nursing  facility  level  of  care  as  evaluated  by  the  Determination  of 
Need  (DON).  The  DORS  or  DOA  CCUs  will  complete  the  DON  for  all 
appropriate  nursing  facility  placements  except  those  persons  being 
discharged  from  a State-operated  facility  in  the  counties  of  Cook, 
Kane,  Lake,  McHenry,  Dupage,  Kendall,  Will,  Grundy  and  Kankakee,  or  a 
psychiatric  inpatient  hospital. 

To  complete  the  Level  I ID  Screen,  DORS  and  DOA  CCUs  will  answer 
the  questions  in  Part  I.  If  all  answers  are  "no",  the  current 
process  for  placing  an  individual  in  a nursing  facility  will  be 
followed.  If  one  or  more  of  the  answers  in  Part  I are  "yes",  the 
process  described  below  by  disability  will  be  followed. 

Suspect  Mental  Illness 

For  individuals  from  the  counties  mentioned  above,  complete  Part 
II  of  the  Level  I ID  Screen.  If  any  of  the  answers  to  the  questions 
in  Part  II  are  "yes",  a determination  of  the  level  of  need  must  be 
completed.  If  the  Determination  of  Need  (DON)  indicates  the  need  for 
a nursing  facility  level  of  care,  placement  should  be  made  according 
to  the  current  procedures.  If  the  Determination  of  Need  (DON)  does 
not  indicate  the  need  for  a nursing  facility  level  of  care,  referral 
should  be  made  to  a DMHDD  community  placement  unit  at  a State- 
operated  facility  or  to  the  local  community  mental  health  agency. 

If  all  of  the  questions  in  Part  II  are  answered  "no",  a 
determination  must  be  made  as  to  whether  or  not  the  individual 
requires  the  level  of  care  provided  in  a nursing  facility  and 
whether  or  not  active  treatment  is  required. 

The  DORS  Counselors  or  DOA  CCU  staff  will  complete  the 
Determination  of  Need  (DON)  and  determine  if  the  individual's 
level  of  need  requires  the  services  provided  in  a nursing 
facility.  If  the  individual  does  not  require  a nursing  facility 
level  of  care,  referral  should  be  made  as  it  would  be  done 
currently,  to  a DMHDD  community  placement  unit  at  a State- 
operated  facility  or  to  a community  mental  health  agency.  if  a 
nursing  facility  level  of  care  is  indicated,  a determination  of 
whether  or  not  active  treatment  is  required  must  be  done. 

The  DORS  Counselor  or  DOA  CCU  Agent  will  verify  that  the 
individual  is  not  in  need  of  active  treatment  as  demonstrated  by 
the  presence  of  acute  symptoms  of  depression  such  as  suicidal 
preoccupation  or  schizophrenia  manifested  by  serious  thought 
disorders,  delusions  and/or  hallucinations.  An  implicit 
determination  of  need  for  active  treatment  is  made  as  part  of  the 
nursing  facility  determination  since  by  HCFA's  definition  active 
treatment*  is  a response  to  an  acute  episode  of  severe  mental 
illness  and  must  be  provided  in  an  inpatient  psychiatric  setting. 

If  a determination  is  made  that  active  treatment  may  be 
necessary,  referral  should  be  made  to  the  DMHDD  community 
placement  staff  or  a community  mental  health  agency  for  accurate 


diagnosis  ana  treatment. 


If  an  individual  resides  outside  the  counties  listed  above,  the 
individual  will  be  evaluated  first  by  the  community  mental  health 
agency  or  DMHDD  community  placement  staff  and  they  will  complete  the 
Level  I ID  Screen.  If  active  treatment  is  not  necessary  and  nursing 
facility  care  is  indicated,  a referral  will  be  made  to  DORS  or  DOA 
CCU  for  a formal  determination  of  the  need  for  nursing  facility 
services.  DMHDD  community  placement  staff  or  community  mental  health 
agency  staff  will  send  the  Level  I ID  Screen  with  the  referral  to 
dors  or  the  doa  ecu. 

Suspect  Developmental  Disabilities 

Referral  of  an  individual  with  a potential  developmental 
disability,  including  an  individual  with  a possible  dual  diagnoisis, 
identified  through  the  Level  I ID  Screen  should  be  made  to  the  DD 
case  coordination  unit  in  accordance  with  current  practice. 

The  DD  case  coordination  unit  staff  will  continue  to  make  a 
determination  of  the  need  for  active  treatment  as  they  currently 
do.  If  there  is  a need  for  active  treatment  the  individual  will 
be  referred  and  served  within  the  current  system.  If  there  is  no 
need  for  active  treatment  and  the  DD  case  coordination  unit  staff 
believe  a need  for  nursing  facility  care  exists,  the  individual 
will  be  referred  back  to  DORS  or  DOA  with  a brief  written 
statement  indicating  that  there  is  no  need  for  active  treatment. 

DORS  Counselors  or  DOA  CCU  staff  will  complete  the  Determination  of 
Need  (DON)  and  make  the  placement,  if  appropriate. 

Appeals  Process 

The  OBRA-87  legislation  requires  a formal  appeals  process 
for  anyone  adversely  impacted  by  the  Level  I and  Level  II 
processes.  You  are  to  inform  any  individual  who  is  determined  not 
to  be  eligible  for  nursing  facility  placement  of  their  right  to 
formally  appeal  this  decision.  The  current  DORS  and  DOA  appeals 
process  should  be  followed. 

Contact  Person 

The  procedures  for  the  Interim  Period  were  designed  to  build 
on  the  existing  process  as  much  as  possible  and  still  fulfill  all 
of  the  Federal  requirements  in  the  OBRA-87  legislation.  This 
will  minimize  the  number  of  problems;  however,  there  will  be 
issues  that  arise  to  which  there  is  no  clear  guidance.  In  these 
cases  please  contact  Carolyn  Cochran,  Division  of  Developmental 
Disabilities,  at  217-782-7393  and  she  will  attempt  to  direct  the 
issue  to  the  proper  agency  or  unit  in  order  to  resolve  the  problem 
as  rapidly  as  possible. 


Definition  of  Active  Treatment  for  Individuals  with  Mental  Illness 

Active  treatment  is  defined  as  the  implementation  of  an 
individualized  plan  of  care  developed  under  and  supervised  by  a 
physician,  provided  by  a physician  and  other  qualified  mental 
health  professionals,  that  prescribes  specific  therapies  and 
activities  for  the  treatment  of  persons  who  are  experiencing  an 
acute  episode  of  severe  mental  illness,  which  necessitates 


supervision  oy  crainea  Mn  personnel. 

inition  of  Active  Treatment  for  Individuals  with  Mental  Retardation 

A continuous  program  for  each  client,  which  includes 
aggressive,  consistent  implementation  of  a program  of  specialized 
and  generic  training,  treatment,  health  services  and  related 
services  that  is  directed  towards  (1)  the  acquisition  of  the 
behaviors  necessary  for  the  client  to  function  with  as  much  self 
determination  and  independence  as  possible;  and  (2)  the 
prevention  or  deceleration  of  regression  or  loss  of  current 
optimal  functional  status.  Active  treatment  does  not  include 
services  to  maintain  generally  independent  clients  who  are  able 
to  function  with  little  supervision  or  in  the  absence  of  a 
continuous  active  treatment  program. 


# 


1.  c.  Procedures  for  Departnenf.  of  Rehabilitation 
Counselors 
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department  of  mental  health 

ANO  DEVELOPMENTAL  DISABILITIES 
SPRINGFIELD,  ILLINOIS 


1 00  West  Randolph 


Suite  8-100 


ILLINOIS  DEPARTMENT  OF  REHABILITATION  SERVICES 
Philip  C.  Bradley,  Acting  Director 


Chicago,  Illinois  60601 
(312)917-2934  (voice) 
(312)917-3040  (TDD) 


DATE:  December  30,  1988 


FROM:  Carl  F.  Hamilto  , _0er,  Horae  Services 


TO: 


All  HSP  Staff 


SUBJECT:  Prescreening  for  MI/DD  Clients 

background 

When  the  Congress  passed  and  the  President  signed  the  Omnibus  Budget 
Reconciliation  Act  of  1987  (OBRA  87),  a number  of  statutory  changes  were  put 
in  place  which  will  have  a significant  impact  on  the  mental  health  and 
developmental  disabilities  service  delivery  system.  Although  the  timeframe 
for  implementing  the  legislation  extends  for  several  years,  there  are  a 
number  of  provisions  that  will  go  into  effect  with  the  start  of  the  new 
calendar  year. 

In  order  to  continue  to  remain  in  compliance  with  the  Federal  requirements 
related  to  the  use  of  nursing  homes,  the  State  must  do  the  following  as  of 
January  1 , 1 989 : 

1)  Implement  a screening  process  for  all  individuals  presenting 
themselves  for  admission  to  a nursing  home  to  determine  if  there  is  a 
reasonable  basis  to  suspect  a developmental  disability  or  a severe 
mental  illness. 

2)  Implement  a more  complete  second  level  review  for  those  individuals 
identified  by  first  level  review  as  MI  or  DD . The  purpose  of  the 
second  level  review  is  to  determine  if  the  individual  requires  active 
treatment  and  if  the  individual  requires  the  level  of  service 
provided  by  the  nursing  home. 

3)  Implement  an  appeals  process  for  individuals  who  are  adversely 
affected  by  the  preadmission  screening  process. 

As  a result,  the  Department  of  Mental  Health  and  Developmental  Disabilities 
will  be  making  a number  of  significant  changes  in  the  manner  in  which  it 
participates  in  the  delivery  and  purchase  of  services  for  individuals  with  a 
developmental  disability  or  mental  illness.  A key  change  will  be  the 
establishment  of  Local  Prescreening  Agents  who  will  be  responsible  for 
evaluating  individuals  who  present  themselves  for  nursing  home  placement  and 
have  been  determined  to  be  mentally  ill  or  developmentally  disabled. 
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DORS  HSP  Counselor  Responsibility: 

As  a result  of  OBRA  87  the  State  of  Illinois  is  responsible  to  insure  that 
all  persons  (regardless  of  type  of  disability)  admitted  to  a nursing  home 
have  been  screened  for  mental  illness  and  developmental  disabilities. 
Therefore,  DORS  shall  complete  the  attached  Level  I ID  screen  on  all  persons 
admitted  to  a nursing  home  after  January  1,  1989.  This  policy  shall  be 
effective  immediately  upon  receipt  of  this  memo. 


DORS  HSP  Process: 


1)  Complete  the  Level  I ID  screen  (attached)  on  all  clients  for  whom 
nursing  home  prescreening  is  requested. 

2)  Fill  in  necessary  identification  information  on  top  of  form. 

3)  Complete  Part  I. 

a)  If  answers  to  Part  I are  all  no,  sign  and  date  form,  put  one  copy 
in  case  file  and  attach  one  copy  to  2536  to  be  mailed  to  nursing 
home . 

b)  If  responses  to  Part  I have  one  or  more  yeses,  complete  Part  II. 

4)  If  the  responses  to  Part  II  have  one  or  more  yeses,  the  DORS 
counselor  completes  prescreening  process  as  usual.  If  the 
responses  to  Part  II  are  all  no,  a referral  must  be  made  for  a 
Level  II  comprehensive  assessment.  These  referrals  are  to  be 
sent  to  the  screening  agents  listed  in  the  blue  DPA  Director  of 
Prescreening  Agents  except  for  the  following  areas  identified 
under  special  instructions  of  this  memo. 


It  is  expected  that  this  will  be  a permanent  procedure  and  will  be  a part  of 
our  policy  manual  as  part  of  the  rewrite. 


Special  Instructions: 

For  the  following  counties  only: 


Cook.,  Kane,  Lake,  McHenry,  Dupage,  Kendall,  Will,  Grundy  and  Kankakee. 

It  is  expected  that  very  few  (1  or  2 per  area  per  month)  MI  outpatients  will 
require  this  special  process. 

For  clients  who  are  MI  out-patients  over  age  21  and  under  age  60  and  present 
themselves  for  prescreening  into  a nursing  home,  the  following  procedure  will 
apply: 

1)  Complete  the  Level  I ID  prescreen. 


•D 


2) 


Complete  the  DON  on  each  client. 


3) 


If  clients  receive  adequate  points  for  admission  into  a nursing  home 
(18  on  Part  A with  a total  of  28)  proceed  to  complete  the  2536  and 
attach  a copy  of  the  Level  I ID.  If  the  client  does  not  receive  the 
required  points  for  admission  to  a nursing  home,  a referral  should  be 
made  as  it  would  be  done  currently,  to  a community  mental  health 
agency.  If  you  do  not  know  the  community  mental  health  center  for 
the  clients,  refer  to  the  attached  special  list  for  this  interim 
period  . 

Clients  who  are  inpatients  of  DMH  facilities  or  other  psychiatric  care 
facilities  will  be  prescreened  by  agencies  other  than  DORS. 

This  special  procedure  is  expected  to  last  two  to  four  months  while  DMH  is 
developing  their  prescreening  agent  structure.  I have  attached  a copy  of  the 
DMH  procedure  for  your  information.  If  you  need  additional  copies  of  the 
DMHDD-Level  1 Screening  Form  these  will  be  available  through  regular  Central 
Ofrice  form  supply. 

This  process  will  be  a part  of  the  Regional  HSP  Coordinators  Meeting 
scheduled  for  January  20,  1989.  If  you  have  questions  about  this  process, 
please  call  Larry  Devocelle  at  (217)  782-2722. 


Level  I ID  Screen 


IDENTIFICATION  OF  INDIVIDUALS  FOR  WHOM  THERE  IS  A 
REASONABLE  BASIS  TO  SUSPECT  DD  OR  SEVERE  MI 

NAME  LAST  FIRST  

SSN:  BIRTHDATE:  

I.  Based  upon  all  information  and  data  available  to  me  for  this  person, 
there  is  a reasonable  basis  for  suspecting: 

Severe  Mental  Illness  Developmental  Disability  Yes  No 

1.  The  individual  has  the  diagnosis  indicated  above.  

2.  The  individual  has  a recent  (within  the  last  two  years) 

history  of  the  disability  indicated  above.  

3 . There  is  presenting  evidence  that  may  indicate  that  the 
individual  has  the  disability  checked  above,  indicated  by: 

(a)  referral  from  an  agency  that  serves  individuals 
with  this  disability  and  the  individual  has  been 
deemed  eligible  for  that  agency's  services, 

(b)  a history  of  services  provided  by  an  agency  that 
programs  for  individuals  with  this  disability,  or 

(c)  other  credible  information  and/or  observations.  


II.  If  any  of  the  above  were  checked  yes,  determine  if  any  of 
the  following  are  known  for  the  individual: 

1.  The  individual  has  a primary  diagnosis  of  Alzheimer's 
disease  or  dementia. 

2.  The  individual  has  been  certified  by  a physician 
to  be  terminally  ill  (life  expectancy  of  6 months 
or  less)  and  is  not  a danger  to  self  and/or  others. 

3.  The  individual  is  being  released  from  an  acute 
care  hospital  for  a medically  prescribed  period 
of  recovery  not  to  exceed  120  days  and  is  not  a 
a danger  to  self  and/or  others. 

4.  The  individual  has  an  illness  so  severe  as  to 
prevent  participation  in.  active  treatment  services 
(i.e.  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level,  has  a diagnosis  of  Chronic  Obstructive 
Pulmonary  Disease,  Severe  Parkinson's  Disease, 
Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis, 

or  Congestive  Heart  Failure). 


Preadmission  Screener: 

Signature  Date 

Agency  


copy  of  this  form  must  be  placed  in  the  resident's  record.  Payments  for 
1 cursing  Facility  services  will  not  be  made  by  the  State  of  Illinois  for 
individuals  without  this  form) 


DMHDD-LEVEL  I 


FOR  INFORMATION  ON  DMHDO-FUNDED  CCHUHITY  MENTAL  HEALTH  SERVICES  IN 
SIX-COUNTY  CHICAGO  AREA 


# # * * 


If  you  Hvi  In  the 

libertyvi 1 1 a 
Elgin 

Elk  Grove  Village 
Skokie 

Highland  Park 


lowing  suburban  commun 

Waukegan 

Aurora 

Schaumburg 

Miss 

Northbrook 


ty  areas: 


Arlington  Heights 
Des  Plaines 
NortMake 
Park  Ridge 


call  the  Central  Intake  Unit  or  community  liaison  at  ELGIN  MENTAL  HEALTH 
CENTER  { 742-104C) 


* * « « 


If  you  live  In  the  following  suburb: 
Evanston 


Cr  if  you  live  In  the  'allowing  city  neighborhoods: 


Edison  Park 
Dunning 
North  Park 
Rogers  Park 
Montclare 
Avondale 
North  Center 
Lakeview 
West  Town 
Loop 


'■'orwood  Park 
C'Hars 
Albany  Park 
west  Ridge 
Belmont  Cragin 
Logan  Square 
Uptown 

Humboldt  Park 
Lincoln  Park 


Jefferson  Park 
Forest  Glen 
Irving  Park 
Portage  Park 
Mermosa 

Lincoln  Square 

Edgewater 

Austin 

Near  North  Side 


call  the  Central  Intake  Unit  or  community  liaison  at  CHICAGO-READ  MENTAL 
HEALTH  CENTER  (754-4000) 

★ ★ * * 


lf  ycu  1 <ve  In  the  following  suburbs: 


Proviso 

LaGrange 

Or  in  the  following 

West  Garfield  Park 
West  Edison 
West  Lawn 
Brighton  3ark 
New  City 


Cicero 


city  neighborhoods: 

East  Garfield  Park 
Gage  Park 
Chicago  Lawn 
McKinley  Park 
Englewood 


Oak  Park 


Garfield  Ridge 
Clearing 
Archer  Heights 
Bridgeport 
West  Englewood 


(312)  897-0584 


For  Kankakee  County 

Contact  wT Mental  1 Health  Center  ol 

(815)  939-3543 


For  the  McHenry  County  area 
Contact  Family  Services  and  Men.ai 
of  McHenry  County 
(815)  385-6400 


Kankakee  County 


Health  Center 


Procedures  for  Hospital  Discharge  Staff 


SENT  BY: HOSPITAL.  SERVICES 


; 1-26-09  10: 18AM  ; 
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Susan  S.  Sutor 

Director 


Illinois  Department  of 
Public  Aid 

Prescott  E.  Bloom  Building 
201  S-  Grand  Avenue  East 
Springfield,  Illinois  62763-0001 


January  18,  1989 


ATTN:  Utilisation  Review  Coordinator 


Dear  Sir /Medan: 


A a notified  in  the  December  29,  1988  Informational  Notice,  hospital  staff 
will  continue  to  play  a role  in  the  discharge  planning  from  inpatient 
psychiatric  units  of  persons  with  mental  illneaa.  Specific  procedures  to 
be  followed  and  forms  to  be  used  are  enclosed.  This  process  applies  only 
to  those  persons  who  normally  require  pre-screening  as  specified  in  the 
Directory  of  Pre-Admission  Srreanine  Agents  distributed  by  the  Department 
of  Public  Aid  October  l*  1987. 

Nursing  facilities  that  have  been  authorised  and  agreed  to  participate  in 
mental  health  services  are  listed  below.  As  explained  in  the  attached 
procedures,  a Level  I ID  screen  end  a Determination  of  Need  are  not 
required  for  persona  with  mental  illness  entering  one  of  theee  facilities. 


Columbus  Manor,  Chicago 
Grasmere,  Chicago 
— 4eaMmeeti  OtilLSgW 
Central  Plane,  Chicago 
Albany  Bouse,  Ivans ton 
Clayton  Residential , Chicago 
Sacred  Heart,  Chicago 
Pershing  Estates,  Decatur 
Wilson  Caro,  Chicago 
Margaret  Manor  North,  Chicago 


Monroe  Pavilion,  Chicago 
Thornton  Height# , Chicago  Heights 
Lydia  Health  Care,  Robbins 
Lake  Park  Center,  Waukegan 
Bayside  Terrace,  Waukegan 
Skokie  Meadows , Skokie 
Sharon  Woods  Healthcare,  Peoria 
Roosevelt  Square,  Springfield 
Margaret  Manor,  Chicago 


The  Department  of  Mental  Health  and  Developmental  Disabilities  (EMHDD) 
anticipates  the  Pro-Admission  Screening  agents  and  process  will  be  in 
place  in  three  months.  Your  cooperation  during  this  Interim  period  is 
appreciated.  If  further*  assistance  is  needed,  please  contact  Carolyn 
Cochran,  DMHDD,  at  217-782-7393. 


Very  truly  yours. 


Fred  J.  Sapetti,  Acting  Administrator 
Division  of  Madieal  Programs 


FJB/cjr 

cct  Chief  Executive  Officer 
Discharge  Planner 
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ID  SCREEN 

IDENTIFICATION  OF  INDIVIDUALS  FOR  WHOM  THERE  IS  A 
REASONABLE  BASIS  TO  SUSPECT  DD  OR  SEVERE  MI 


NAME  LAST 


SSN : 


FIRST 


BIRTHDATE: 


I.  Based  upon  all  information  and  data  available  to  me  for  this  person, 
there  is  a reasonable  basis  for  suspecting: 


Severe  Mental  Illness 


Developmental  Disability 


Yes 


No 


The  individual  has  the  diagnosis  indicated  above. 

The  individual  has  a recent  (within  the  last  two  years) 
history  of  the  disability  indicated  above. 

There  is  presenting  evidence  that  may  indicate  that  the 
individual  has  the  disability  checked  above,  indicated  by:, 
(a)  referral  from  an  agency  that  serves  individuals 
with  this  disability  and  the  individual  has  been 

deemed  eligible  for  that  agency's  services,  

a history  of  services  provided  by  an  agency  that 


(b) 

(c) 


programs  for  individuals  with  this  disability,  or  

other  credible  information  and/or  observations.  


II.  If  any  of  the  above  were  checked  yes,  determine  if  any  of 
the  following  are  known  for  the  individual: 

1.  The  individual  has  a primary  diagnosis  of  Alzheimer's 
disease  or  dementia. 

2.  The  individual  has  been  certified  by  a physician 
to  be  terminally  ill  (life  expectancy  of  6 months 
or  less)  and  is  not  a danger  to  self  and/or  others. 

3.  The  individual  is  being  released  from  an  acute 
care  hospital  for  a medically  prescribed  period 
of  recovery  not  to  exceed  120  days  and  is  not  a 
a danger  to  self  and/or  others. 

4.  The  individual  has  an  illness  so  severe  as  to 
prevent  participation  in  active  treatment  services 
(i.e.  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level , has  a diagnosis  of  Chronic  Obstructive 
Pulmonary  Disease,  Severe  Parkinson's  Disease, 
Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis, 

or  Congestive  Heart  Failure). 


Preadmission  Screener: 
Signature  , 


Agency 


Date 


(A  copy  of  this  form  must  be  placed  in  the  resident's  record.  Payments  for 
Nursing  Facility  services  will  not  be  made  by  the  State  of  Illinois  for 
individuals  without  this  form) 

IMDBRA-l  ■■■■:■■  


Instructions  to  the  OBRA-1  ID  Screen 


General 

Completion  of  this  forn  is  required  for  all  individuals  who  enter  a nursing  facility  after  January  1,  1989.  The  purpose  of  the  form  is  to  provide 
documentation  that  each  individual  entering  a nursing  facility  after  January  1,  1989,  has  been  screened  to  determine  if  there  is  a reasonable  basis  for 
suspecting  that  the  applicant  has  either  a developmental  disability  or  severe  mental  illness.  If  none  of  the  answers  to  the  questions  in  Part  I is  in 
the  affirmative,  the  rest  of  the  fora  does  not  have  to  be  completed.  An  affirmative  response  to  any  of  the  questions  in  Part  I of  the  fora  indicates 
that  a more  complete  assessment  concerning  the  level  of  care  needed  and  the  need  for  active  treatment  nay  be  required.  Before  performing  the  more 
complete  assessment,  Part  II  of  the  fora  is  completed.  Should  any  of  the  answers  to  the  questions  in  Part  II  be  in  the  affirmative  and  the  person  is 
only  identified  on  Part  I as  having  a severe  mental  illness,  admission  to  a nursing  facility  can  be  accomplished  in  the  conventional  manner.  If  none  of 
the  questions  in  Part  II  are  answered  in  the  affirmative  or  if  the  person  is  identified  on  Part  I as  DD  or  MI/DD,  the  complete  (Level  II)  process  to 
determine  the  level  of  care  needed  and  the  need  for  active  treatment  must  be  performed. 


Definitions 


For  purposes  of  the  OBRA-1  Screen,  the  following  definitions  apply: 

"severe  mental  illness"  - an  individual  who  has  been  diagnosed  as  having  psychoses,  schizophrenia,  paranoia,  or  depressive  disorders. 

"developmental  disability"  - an  individual  who  has  a disability  which  is  attributable  to  mental  retardation,  cerebral  palsy,  epilepsy, 
autism,  or  any  other  condition  of  impairment  similar  to  mental  retardation,  which  originated  before  age  22  years  and  is  expected  to 
continue  indefinitely,  and  which  constitutes  a substantial  handicap. 

"dementia"  - a condition  which  exists  predominately  in  elderly  individuals  that  is  characterized  by  impairment  in  short  and  long  term 
memory,  abstract  thinking  ability,  judgement  or  other  significant  disturbances  in  language,  motor  or  sensory  activities  which  interfere 
with  work  and  or  social  relationships. 


Completion  of  Fora  and  Processing 

1.  Enter  the  full  name  of  the  individual  being  screened. 

2.  Enter  the  individual's  social  security  number. 

3.  Enter  the  individual's  birthdate. 

4.  Using  all  information  available  at  the  time  of  the  preadmission  screening,  complete  Part  I by  checking  "yes"  or  "no"  in  the 
spaces  provided  after  each  of  the  three  numbered  items. 

5.  If  the  response  to  all  three  items  is  "no",  sign  and  date  the  form,  enter  the  agency  name  and  continue  with  the  regular  preadmission  screening 
if  indicated. 

6.  If  any  of  the  three  numbered  items  is  answered  "yes",  check  the  appropriate  disability  and  continue  with  Part  II. 

7.  Complete  Part  II  based  upon  information  which  is  known  to  you  about  the  individual  for  whom  the  preadmission  screening  is  being 
conducted.  As  appropriate,  check  "yes"  or  "no"  after  each  numbered  item. 

8.  Sign  and  date  the  OBRA-1  Screen  fora,  enter  the  agency  name  and  continue  with  the  regular  preadmission  screening  process  or  refer  as 
specified  in  the  PAS  Procedures  Manual. 

9.  A copy  of  this  form  must  be  placed  in  the  resident  record  for  any  individual  admitted  to  a nursing  facility  after  January  1,  1989. 

10.  Forms  for  individuals  who  are  not  admitted  to  a nursing  facility  must  be  kept  on  file  by  the  screening  agent. 
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DEPARTMENT  OP  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 

0 BRA-8?  Interim  Procedures 
Psychiatric  Unite  of  Hospitals 


Background 

When  the  Congress  passed  and  the  President  signed  the 
Cmnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87),  a number  of 
statutory  changes  were  put  in  place  which  will  have  a significant 
impact  on  the  mental  health  and  developmental  disabilities 
service  delivery  system.  Although  the  timeframe  for  implementing 
the  legislation  extends  for  several  years,  there  are  a number  of 
provisions  that  will  go  into  effect  with  the  start  of  the  new 
calendar  year. 

In  order  to  continue  to  remain  in  compliance  with  the 
Federal  requirements  related  to  the  use  of  nursing  facilities 
(Intermediate  care  Facility  or  SKllled  Nursing  Facility),  the 
State  must  do  the  following  as  of  January  1,  1989: 

implement  an  identification  (ID)  screen  for  all 
individuals  presenting  themselves  for  admission  to  a nursing 
facility  to  determine  ir  mere  is  a reasonable  basis  to  suspect  a 
developmental  disability  or  a severe  mental  illness. 

implement  a more  complete  second  level  review  for  those 
individuals  identified  in  the  ID  screen  to  determine  whether  the 
individual  requires  the  level  of  service  provided  by  a nursing 
facility,  a determination  must  also  be  .nade  as  to  whether  or  not 
the  individual  requires  active  treatment.  This  review  must  be 
done  by  an  entity  Independent  of  the  Mental  Health  Authority  for 
individuals  with  a mental  illness. 

implement  an  appeals  process  for  individuals  who  are 
adversely  affected  by  the  preadmission  screening  process. 

Interim  Process 

The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  be  making  a number  of  significant  changes  in 
th-s  manner  in  which  it  participates  in  the  delivery  and  purchase  of 
services  for  individuals  with  a dsvelopmental  disability  or 
mental  illness*  A key  change  will  be  the  establishment  of  Local 
Screening  Agents  who  will  be  responsible  for  evaluating 
Individuals  who  present  themselves  for  services,  arranging 
services  that  are  not  available  and,  in  soma  oases,  authorizing 
new  services.  While  this  structure  is  being  established,  the 
interim  process  described  below  will  be  utilized. 

The  staff  of  psychiatric  units  of  hospitals  will  continue  to 
be  involved  in  the  interim  period  as  they  are  in  the  current 
process.  There  will  be  some  changes  directly  necessitated  by  the 
OBRA-87  legislation.  The  general  procedures  that  will  be 
followed  during  this  period  are  described  below. 
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Appeals  process 

tbs  obra-87  legislation  requires  a formal  appeals  process 
ror  anyone  adversely  impacted  by  the  Level  I and  Level  II 
processes.  You  are  to  inform  any  individual  who  is  determined 
not  to  be  eligible  for  nursing  facility  placement  of  their  right 
to  formally  appeal  this  decision.  You  may  follow  your  existing 
appeals  process.  If  the  individual  is  still  not  satisfied  with 
the  decision,  please  contact  Carolyn  Cochran  at  217-782-7393. 

Contact  Person 

The  procedures  for  the  Interim  Period  were  designed  to  build 
on  the  existing  process  as  much  as  possible  and  still  fulfill  all 
of  the  Federal  requirements  in  the  OBRA-87  legislation.  This 
will  minimi2e  the  number  of  problems:  however,  there  will  be 
issues  that  arise  to  which  there  is  no  clear  guidance.  In  these 
cases  please  contact  Carolyn  Cochran,  at  117-782-7393  and  she 
will  attempt  to  direct  the  issue  to  the  proper  agency  or  unit  in 
order  to  resolve  the  problem  as  rapidly  as  possible. 

Note:  Definition  of  Active  Treatment  for  Individuals  with  Mental  Illness 

Active  treatment  is  defined  as  the  implementation  of  an 
individualized  plan  of  care  developed  under  and  supervised  by  a 
physician,  provided  by  a physician  and  other  qualified  mental 
health  professionals,  that  prescribe#  specific  therapies  and 
activities  for  the  treatment  of  persons  who  are  experiencing  an 
acute  episode  of  severe  mental  illness,  which  necessitates 
supervision  by  trained  MH  personnel. 
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’scK  of  dtvelcomant  primarily  in  th»  cognitive  domain*,  ana 
(3)  substantial  impairment  of  adaptive  behavior. 

c.  severe  autism 


Severe  aut'sm  reans  a lifelong  developmental  disability  whlcr  is 
typically  manifesto  before  30  months  of  age  and  Is  characterized  by 
cisturbancs  c*  the  rate  and  sequences  of  cognitive,  affective, 
osychomotor,  language  and  speech  development.  A person  shall  fie 

determined  severely  autistic  If  he  or  she  manifests  all  of  the  following 
characteristics: 

(1)  disturbance  in  the  capacity  to  relate  appropriately  to  people, 
events  and  oDjects ; 

(2)  absence,  disorder  or  delay  of  language,  speech  or  meaningful 
communication; 

(3)  unusual  or  inconsistent  response  to  sensory  stimuli  in  one  or  more 

of  the  following:  sight,  hearing,  touch,  pain,  balance,  smell, 

taste  or  the  way  the  person  holds  his  or  her  body;  and 

(a)  ;nsistence  cr  sameness  as  shown  t/  stereotyped  or  repetitive 
oenaviorai  patterns,  repetitive  movements,  abnormal  preoccupation, 
or  resistance  to  change. 

There  shall  be  an  absence  of  the  character! sties  associated  with 
schizophrenia,  such  as  delusions,  hallucinations,  loosening  of 
associations  of  incoherence. 

3.  SEVERE  AND  MULTIPLE  IMPAIRMENTS 


Severe  and  multiple  impairments  means  the  manifestation  of  all  of  the 
following  characteristics : 

(1)  multiple  handicaps  in  the  physical,  sensory,  behavioral  or 
cognitive  domains  which  constitute  a severe  or  profound  handicap; 

i2)  development  at  substantially  less  than  the  expected  rate  for  the 
age  group  In  the  cognitive,  affective  or  psychomotor  domains;  and 

(3)  a diagnosis  of  a developmental  disability  as  defined  in  Section 
1-106  of  the  Mental  Health  and  Developmental  Disabilities  Code. 


1.  e.  Procedures  for  Community  Mental  Health  Centers 
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Illinois  Department  ol 
Mental  Health  and 
Developmental  Disabilities 

Central  Office 


MEMORANDUM 


DATE: 

December  30,  1988 

TO: 

Facility  Directors 

State  Operated  Facilities 
(A) 

FROM: 

Colette  Croze^w 

Deputy  Director  for  Community  Program  Operations 

SUBJECT: 

OBRA-87  Pre-Admission  Screening  Process 

Effective  January  1,  1989,  the  federal  Omnibus  Budget  Reconciliation  Act 
of  1987  (OBRA-87)  requires  that  a pre-admission  screening  process  be 
observed  before  placing  persons  with  mental  illness  or  developmental 
disabilities  in  nursing  facilities. 

The  Department  is  designing  a permanent  screening  process  which  is 

expected  to  be  in  place  in  approximately  two  months.  In  the  interim,  we 

will  build  upon  our  existing  system  to  comply  with  the  federal  law. 
We  need  your  assistance  as  we  work  together  to  redesign  the  system  of 
access  and  services  for  persons  with  mental  illness  and  developmental 
disabilities  and  comply  with  OBRA-87. 

Attached  is  a new  form.  Level  I ID  Screen,  which  will  be  required  for 
all  persons  who  enter  a nursing  facility  (i.e..  Intermediate  Care 
Facility  or  Skilled  Nursing  Facility)  on  or  after  January  1,  1989.  This 
form  will  be  completed  by: 

° screeners  designated  by  the  Department  on  Aging  or  Department  of 

Rehabilitation  Services  for  admissions  of  persons  who  are  not 
devel opmental ly  disabled  or  mentally  ill; 

° screeners  designated  by  Department  on  Aging  or  Department  of 

Rehabilitation  Services  for  admission  of  persons  who  have  a 
reasonable  basis  for  suspicion  of  developmental  disability  or 
mental  illness  (as  demonstrated  by  a "Yes"  in  Part  I on  the  form) 
but  have  exceptional  circumstances  (as  demonstrated  by  a "Yes"  in 
Part  II  on  the  form); 

MI  community  agencies  or  DD  CCUs  designated  as  screening  agents  in 
the  Directory  of  Pre-Admission  Screening  Agents  for  persons  being 
referred  to  the  Department  on  Aging  or  Department  of  Rehabilitation 
screeners  on  the  basis  that  medical  conditions  seem  to  justify 
nursing  facility  admission. 
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The  purpose  of  the  pre-admission  screening  process  is  to  deflect  from 
nursing  facilities  persons  who  are  inappropriate  for  that  service. 
Nursing  facility  placement  is  appropriate  for  persons  who  are  mentally 
ill  if  they  are  not  in  an  acute  episode  of  mental  illness  and  they 
require  nursing  facility  level  of  care  for  needs  unrelated  to  mental 
illness. 

In  all  cases,  the  individual  must  meet  the  admission  criteria  as 
demonstrated  by  the  Determination  of  Need  (DON).  The  DON  will  be 
completed  by  DPA's  Inspection  of  Care  nurses  for  persons  being 
discharged  from  Chicago  area  state-operated  mental  illness  facilities, 
by  hospital  discharge  planners  for  persons  being  discharged  from  private 
psychiatric  hospitals;  and  by  Department  on  Aging/Department  of 
Rehabilitation  screeners  for  all  other  admissions. 

I appreciate  your  cooperation  during  this  transition  period.  If  you 
have  questions,  please  call  Carolyn  Cochran  at  (217)  782-7393. 

CC/sc 

attachments 

cc:  Community  Systems  Liaisons 


ATTACHMENT 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 
CONTACT  PERSONS 


Community  Systems  Liaisons 

for  Elgin  Mental  Health  Center 
Jon  Heggen 

for  Madden  Mental  Health  Center 
Anne  Moore 


(312)  742-1040  ext.  2993 
(312)  345-9870 


for  Chicago-Reed  Mental 
Marty  Kaplan 


Health  Center 

(312)  794-4319 


for  Tinley  Park  Mental 
Eva  Brandt 


Health  Center 

(312)  532-7000 


for  Sinqer  Mental  Health  and  Devel opemental  Center 
Maureen  Elick  (815)  987-7096 


for  Zeller  Mental  Health  Center 
Everett  Lyons 


(309)  693-5000 


for  McFarland  Mental  Health  Center 

Joe  Mehr  (217)  786-6900 

for  Meyer  Mental  Health  and  Devi eopmental  Center 

Linda  Shroyer  (217)  877-3410 

for  Alton  Mental  Health  and  Developmental  Center 

Karl  Kruckeberg  (618)  465-5593 

for  Choate  Mental  Health  and  Developmental  Center 
Burrell  Little  (618)  833-5161 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 


OBRA-87  Interim  Procedures 
Community  Mental  Health  Agencies 


Background 

When  the  Congress  passed  and  the  President  signed  the 
Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87),  a number  of 
statutory  changes  were  put  in  place  which  will  have  a significant 
impact  on  the  mental  health  and  developmental  disabilities 
service  delivery  system.  Although  the  timeframe  for  implementing 
the  legislation  extends  for  several  years,  there  are  a number  of 
provisions  that  will  go  into  effect  with  the  start  of  the  new 
calendar  year. 

In  order  to  continue  to  remain  in  compliance  with  the 
Federal  requirements  related  to  the  use  of  nursing  facilities 
(Intermediate  Care  Facility  or  Skilled  Nursing  Facility),  the 
State  must  do  the  following  as  of  January  1,  1989: 

implement  an  identification  (ID)  screen  for  all 
individuals  presenting  themselves  for  admission  to  a nursing 
facility  to  determine  if  there  is  a reasonable  basis  to  suspect  a 
developmental  disability  or  a severe  mental  illness. 

implement  a more  complete  second  level  review  for  those 
individuals  identified  in  the  ID  screen  to  determine  whether  the 
individual  requires  the  level  of  service  provided  by  a nursing 
facility.  A determination  must  also  be  made  as  to  whether  or  not 
the  individual  requires  active  treatment.  This  review  must  be 
done  by  an  entity  independent  of  the  Mental  Health  Authority  for 
individuals  with  a mental  illness. 

implement  an  appeals  process  for  individuals  who  are 
adversely  affected  by  the  preadmission  screening  process. 

Interim  Process 

The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  be  making  a number  of  significant  changes  in 
the  manner  in  which  it  participates  in  the  delivery  and  purchase  of 
services  for  individuals  with  a developmental  disability  or 
mental  illness.  A key  change  will  be  the  establishment  of  Local 
Screening  Agents  who  will  be  responsible  for  evaluating 
individuals  who  present  themselves  for  services,  arranging 
services  that  are  not  available  and,  in  some  cases,  authorizing 
new  services.  While  this  structure  is  being  established,  the 
interim  process  described  below  will  be  utilized. 

The  role  of  community  mental  health  agencies  in  this  interim 
process  will  vary  by  region  of  the  state.  In  some  areas  the 
community  mental  health  agency  is  involved  in  assessing  everyone 
entering  an  inpatient  psychiatric  setting  whether  it  is  a state- 
operated  setting  or  a private  psychiatric  setting.  The  agencies 
may  also  evaluate  everyone  with  a history  of  mental  illness 
entering  a nursing  facility.  In  other  areas  of  the  state  the 
agencies  are  not  so  involved.  During  this  interim  period  it  is 
expected  that  the  role  of  each  community  mental  health  agency 


will  remain  the  same  as  much  as  possible. 

Outside  the  counties  of  Cook,  Kane,  Lake,  McHenry,  Dupage, 
Kendall,  Will,  Grundy  and  Kankakee,  the  prescreening  agents 
listed  in  DPA's  Directory  of  Pre-Admission  Screening  Agents  will 
be  asked  to  complete  the  Level  I ID  Screen  form  for  those 
rici i viduals  believed  to  be  in  need  of  a nursing  facility  level  of 
care.  They  will  also  make  an  initial  assessment  for  those 
individuals  requiring  services  but  not  in  need  of  nursing 
facility  care  as  to  whether  or  not  the  disability  is  severe. 

Tnrti viduals  Referred  not  Requiring  a Nursing  Facility 

Individuals  who  present  themselves  for  admission  to  a 
nursing  facility  or  who  are  evaluated  for  such  a setting  upon 
discharge  from  a hospital  setting  and  are  determined  not  to  be  in 
need  of  a nursing  facility  level  of  care,  may  be  referred  to  a 
community  mental  health  agency.  The  agency  is  to  assess  the 
individual's  needs,  arrange  for  appropriate  services  or  make  a 
referral  to  the  appropriate  local  service  provider. 

If  the  individual  appears  to  have  a disability  that  meets 
the  definition  of  severe  mental  illness  as  defined  by  the 
Criteria  for  Determining  Severe  Level  of  Disability  (attached), 
the  agency  may  contact  the  appropriate  Department  community 
placement  staff  to  request  a confirmation  of  the  assessment  and 
to  review  the  package  of  services  recommended  by  the  agency.  If 
the  need  level  is  confirmed  and  funds  are  available,  the 
Department  will  authorize  the  funding  of  the  service  package.  (A 
list  of  Department  community  placement  staff  who  are  to  be 
contacted  in  each  area  is  attached) 

Contact  Person 

The  procedures  for  the  interim  period  were  designed  to  build 
on  the  existing  process  as  much  as  possible  and  still  fulfill  all 
of  the  Federal  requirements  in  the  OBRA-87  legislation.  This 
will  minimize  the  number  of  problems?  however,  there  will  be 
issues  that  arise  to  which  there  is  no  clear  guidance.  In  these 
cases  please  contact  Carolyn  Cochran  at  217-782-7393  and  she  will 
attempt  to  direct  the  issue  to  the  proper  agency  or  unit  in  order 
to  resolve  the  problem  as  rapidly  as  possible. 

Definition  of  Active  Treatment  for  Individuals  with  Mental  Illness 

Active  treatment  is  defined  as  the  implementation  of  an 
individualized  plan  of  care  developed  under  and  supervised  by  a 
physician,  provided  by  a physician  and  other  qualified  mental 
health  professionals,  that  prescribes  specific  therapies  and 
activities  for  the  treatment  of  persons  who  are  experiencing  an 
acute  episode  of  severe  mental  illness,  which  necessitates 
supervision  by  trained  MH  personnel. 


- 


. 

. 


Level  I ID  Screen 


IDENTIFICATION  OF  INDIVIDUALS  FOR  WHOM  THERE  IS  A 
REASONABLE  BASIS  TO  SUSPECT  DD  OR  SEVERE  MI 


NAME  LAST 


FIRST 


BIRTHDATE: 


I.  Based  upon  all  information  and  data  available  to  me  for  this  person, 
there  is  a reasonable  basis  for  suspecting : 

Severe  Mental  Illness  Developmental  Disability  Yes  N 


1.  The  individual  has  the  diagnosis  indicated  above. 

2*.  The  individual  has  a recent  (within  the  last  two  years) 
history  of  the  disability  indicated  above. 

3 . There  is  presenting  evidence  that  may  indicate  that  the 
individual  has  the  disability  checked  above,  indicated  by: 

(a)  referral  from  an  agency  that  serves  individuals 
with  this  disability  and  the  individual  has  been 
deemed  eligible  for  that  agency's  services, 

(b)  a history  of  services  provided  by  an  agency  that 
programs  for  individuals  with  this  disability,  or 

(c)  other  credible  information  and/or  observations. 


II.  If  any  of  the  above  were  checked  yes,  determine  if  any  of 
the  following  are  known  for  the  individual: 

1.  The  individual  has  a primary  diagnosis  of  Alzheimer's 
disease  or  dementia. 

2.  The  individual  has  been  certified  by  a physician 
to  be  terminally  ill  (life  expectancy  of  6 months 
or  less)  and  is  not  a danger  to  self  and/or  others. 

3.  The  individual  is  being  released  from  an  acute 
care  hospital  for  a medically  prescribed  period 
of  recovery  not  to  exceed  120  days  and  is  not  a 
a danger  to  self  and/or  others. 

4.  The  individual  has  an  illness  so  severe  as  to 
prevent  participation  in  active  treatment  services 
(i.e.  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level , has  a diagnosis  of  Chronic  Obstructive 
Pulmonary  Disease,  Severe  Parkinson's  Disease, 
Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis, 

or  Congestive  Heart  Failure). 


Preadmission  Screener: 
Signature  


Date 


Agency 


copy  of  this  form  must  be  placed  in  the  resident's  record.  Payments  for 
Nursing  Facility  services  will  not  be  made  by  the  State  of  Illinois  for 
individuals  without  this  form) 


DMHDD-LEVEL  I 


Instructions  to  the  Level  I ID  Screen 


General 


Conpletion  of  this  fora  is  required  for  all  individuals  who  enter  a nursing  facility  after  January  1,  1989.  The  purpose  of  the  fora  is  to  provide 
docuaentation  that  each  individual  entering  a nursing  facility  after  January  1,  1989,  has  been  screened  to  detemine  if  there  is  a reasonable  basis  for 
suspecting  that  the  applicant  has  either  a severe  aental  illness  or  developaental  disability.  An  affirmative  response  to  any  of  the  questions  in  Part  I 
of  the  form  indicates  that  a uore  conplete  assessment  concerning  the  level  of  care  needed  and  the  need  for  active  treatment  nay  be  required.  Before 
performing  the  more  complete  assessment , Part  II  of  the  form  is  completed.  Should  any  of  the  answers  to  the  questions  in  Part  II  be  in  the  affirmative, 
admission  to  a nursing  facility  can  be  accomplished  in  the  conventional  manner.  If  none  of  the  questions  in  Part  II  are  answered  in  the  affirmative, 
the  coaplete  (Level  II)  process  to  detemine  the  level  of  care  needed  and  the  need  for  active  treatment  must  be  perforaed. 


Definitions 


For  purposes  of  the  Level  I ID  Screen,  the  following  definitions  apply: 

"severe  aental  illness*  - an  individual  who  has  been  diagnosed  as  having  psychoses,  schizophrenia,  paranoia,  or  personality  or  depressive 
disorders. 

"developaental  disability*  - an  individual  who  has  a disability  which  is  attributable  to  aental  retardation,  cerebral  palsy,  epilepsy, 
autism,  or  any  other  condition  of  impairment  similar  to  aental  retardation,  which  originated  before  age  18  years  and  is  expected  to 
continue  indefinitely,  and  which  constitutes  a substantial  handicap. 

"deaentia"  - a condition  which  exists  predoainately  in  elderly  individuals  that  is  characterized  by  iapairaent  in  short  and  long  tern 
memory , abstract  thinking  ability,  judgement  or  other  significant  disturbances  in  language,  aotor  or  sensory  activities  which  interfere 
with  work  and  or  social  relationships. 


Conpletion  of  Fom 

1.  Enter  the  full  nane  of  the  individual  being  screened. 

2.  Enter  the  individual's  social  security  nuaber. 

3.  Enter  the  individual's  birthdate. 

4.  Using  all  infomation  available  at  the  tine  of  the  preadmission  screening,  coaplete  Part  I by  checking  "yes*  or  "no"  in  the 
spaces  provided  after  each  of  the  three  nuabered  items. 

5.  If  the  response  to  all  three  iteas  is  "no",  sign  and  date  the  fom,  enter  the  agency  naae  and  continue  with  the  regular  preadmission  screening 
if  indicated. 

6.  If  any  of  the  three  nuabered  iteas  is  answered  "yes",  check  the  appropriate  disability  and  continue  with  Part  II. 

7.  Coaplete  Part  II  based  upon  information  which  is  known  to  you  about  the  individual  for  whoa  the  preadmission  screening  is  being 
conducted.  As  appropriate,  check  "yes"  or  "no"  after  each  nuabered  itea. 

8.  Sign  and  date  the  Level  I ID  Screen  fora,  enter  the  agency  naae  and  continue  with  the  regular  preadmission  screening  process  or  refer  as 
specified  in  the  OBRA-87  Inter ia  Procedures. 

Other 


1.  A copy  of  this  fom  aust  be  placed  in  the  resident  record  for  any  individual  admitted  to  a nursing  facility  after  January  1,  1989. 

2.  Forms  for  individuals  who  are  not  admitted  to  a nursing  facility  must  be  kept  on  file  by  the  screening  agent. 

3.  Individuals  who  are  mentally  ill  and  who  require  active  treatment  for  their  illness  aay  not  be  admitted  to  a nursing  facility  since  active 
treatment  can  occur  only  in  a acute  psychiatric  setting.  Individuals  who  are  developmental^  disabled  and  require  nursing  facility  services 
may  be  admitted  only  after  the  DD  case  coordination  unit  has  detemined  that  active  treatment  is  not  necessary  due  to  the  individual's  high 
level  of  functioning,  if  the  individual  is  age  60  or  older  and  declines  active  treatment,  or  the  individual  has  medical  needs  so  severe  that 
participation  in  active  treatment  is  not  possible. 


1.  f.  Procedures  for  Community  Placement  Staff  in 
State-Operated  Facilities 


Illinois  L'Gpcn  rot 

Mental  Health  and 
Developmental  Disa  Dilities 

Central  Office 

MEMORANDUM 

DATE: 

December  30,  1988 

TO: 

Community  Agencies  Providing  Mental  Health  Servi 

FROM: 

Colette  Cro^P"^ 

Deputy  Director  for  Community  Program  Operations 

SUBJECT: 

OBRA-87  Pre-Admission  Screening  Process 

oTigsHnARH^  11  1989 * bbe  federal  0ranibus  Bud9et  Reconciliation  Act 
° 8 . (OBRA-8, ) requires  that  a pre-admission  screening  process  be 

°b  ^?d.before  Pacing  persons  with  mental  illness  or  developmental 
disabilities  in  nursing  facilities. 

The  Department  is  designing  a permanent  screening  process  which  is 
expected  to  be  in  place  in  approximately  two  months.  You  will  soon 
receive  a Request  for  Proposals  which  will  explain  that  process.  In  the 

We  WV1  b“ild  upon  our  existin9  system  to  comply  with  the 
federal  law.  We  need  your  assistance  as  we  work  together  to  redesiqn 

J ® ifnste;  °f..  access  and  services  for  persons  with  mental  illness  and 
developmental  disabilities  and  comply  with  OBRA-87. 

Attached  is  a new  form,  Level  I ID  Screen,  which  will  be  required  for 

clT1f®rsonsc,wb?  Je"ter.  a cpcsing  facility  { i . e . . Intermediate  Care 
acility  or  Skilled  Nursing  Facility)  on  or  after  January  1,  1989.  This 
form  will  be  completed  by: 

screeners  designated  by  the  Department  on  Aging  or  Department  of 
Rehabilitation  Services  for  admissions  of  persons  who  are  not 
development* 1 ly  disabled  or  mentally  ill; 

designated  by  Department  on  Aging  or  Department  of 
Rehabilitation  Services  for  admission  of  persons  who  have  a 

r!^°?ab  f bis]s  f°r  suspicion  of  developmental  disability  or 
mental  ijlness  (as  demonstrated  by  a “Yes"  in  Part  I on  the  form) 
but  have  ■enceptional  circumstances  (as  demonstrated  by  a "Yes"  in 
rart  II  on  the  form) ; 

MI  community  agencies  or  DD  CCJs  designated  as  screening  agents  in 

th?  Pyectory  Of  Pre-Admission  Screening  Agents  for  persons  being 

screlner,10  the  Department  on  Aging  or  Department  of  Rehabilitation 

mir^inn  f °? -.the,  basis  that  medlcal  conditions  seem  to  justify 
nursing  facil ity  admission.  y 


401  William  Stratton  Office  Building 
Springfield.  Illinois  62706 
217-782-7179 


OBRA-87  Pre-Admission  Screening  Process 
December  30,  1988 
Page  Two 


The  purpose  of  the  pre-admission  screening  process  is  to  deflect  from 
nursing  facilities  persons  who  are  inappropriate  for  that  service. 
Nursing  facility  placement  is  appropriate  for  persons  who  are  mentally 
ill  if  they  are  not  in  an  acute  episode  of  mental  illness  and  they 
require  nursing  facility  level  of  care  for  needs  unrelated  to  mental 
i 1 1 ness  . 

In  all  cases,  the  individual  must  meet  the  admission  criteria  as 
demonstrated  by  the  Determination  of  Need  (DON).  The  DON  will  be 
completed  by  DPA's  Inspection  of  Care  nurses  for  persons  being 
discharged  from  Chicago  area  state-operated  mental  illness  facilities; 
by  hospital  discharge  planners  for  persons  being  discharged  from  private 
psychiatric  hospitals;  and  by  Department  on  Aging/Department  of 
Rehabilitation  screeners  for  all  other  admissions. 

The  Department  appreciates  your  cooperation  during  this  transition 
period.  If  you  have  questions,  please  call  Carolyn  Cochran  at  (217) 
782-7393. 

CC/sc 


attachments 


ATTACHMENT 


DEPARTMENT  OF  PUBLIC  AID  CONTACT  PERSONS 

Regional  Supervisors 

for  Elgin  Mental  Health  Center 

Lisa  Taranucha  (312)  859-0900 

for  Madden  Mental  Health  Center 

Shirley  Leslie  (312)  530-1631 

or  530-1120 

for  Chicago-Reed  Mental  Health  Center 

Shirley  Whitcup  (312)  638-2349 

for  Tinley  Park  Mental  Health  Center 

Kathy  Brander  (312)  723-2963 

************* 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 
CONTACT  PERSONS 


Community  Systems  Liaisons 

for  Elgin  Mental  Health  Center 

Jon  Heggen  (312) 

for  Madden  Mental  Health  Center 

Anne  Moore  (312) 

for  Chicago-Reed  Mental  Health  Center 

Marty  Kaplan  (312) 

for  Tinley  Park  Mental  Health  Center 

Eva  Brandt  (312) 


742-1040  ext.  2993 
345-9870 
794-4319 
532-7000 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 


OBRA-87  Interim  Procedures 
State  Operated  Placement  Units 


Background 

When  the  Congress  passed  and  the  President  signed  the 
Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87),  a number  of 
statutory  changes  were  put  in  place  which  will  have  a significaht 
impact  on  the  mental  health  and  developmental  disabilities 
service  delivery  system.  Although  the  timeframe  for  implementing 
the  legislation  extends  for  several  years,  there  are  a number  of 
provisions  that  will  go  into  effect  with  the  start  of  the  new 
calendar  year. 

In  order  to  continue  to  remain  in  compliance  with  the 
Federal  requirements  related  to  the  use  of  nursing  facilities 
(Intermediate  Care  Facility  or  Skilled  Nursing  Facility),  the 
State  must  do  the  following  as  of  January  1,  1989: 

implement  an  identification  (ID)  screen  for  all 
individuals  presenting  themselves  for  admission  to  a nursing 
facility  to  determine  if  there  is  a reasonable  basis  to  suspect  a 
developmental  disability  or  a severe  mental  illness. 

implement  a more  complete  second  level  review  for  those 
individuals  identified  in  the  ID  screen  to  determine  whether  the 
individual  requires  the  level  of  service  provided  by  a nursing 
facility.  A determination  must  also  be  made  as  to  whether  or  not 
the  individual  requires  active  treatment.  This  review  must  be 
done  by  an  entity  independent  of  the  Mental  Health  Authority  for 
individuals  with  a mental  illness. 

implement  an  appeals  process  for  individuals  who  are 
adversely  affected  by  the  preadmission  screening  process. 

Interim  Process 

The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  be  making  a number  of  significant  changes  in 
the  manner  in  which  it  participates  in  the  delivery  and  purchase  of 
services  for  individuals  with  a developmental  disability  or 
mental  illness.  A key  change  will  be  the  establishment  of  Local 
Screening  Agents  who  will  be  responsible  for  evaluating 
individuals  who  present  themselves  for  services,  arranging 
services  that  are  not  available  and,  in  some  cases,  authorizing 
new  services.  While  this  structure  is  being  established,  the 
interim  process  described  below  will  be  utilized. 

The  DMHDD  Community  Placement  staff  will  be  involved  in  the 
interim  process  in  a number  of  different  ways  depending  upon  the 
disability  of  the  individual  seeking  services  and  the  source  from 
which  the  individual  came  into  the  system.  These  types  of 
involvement  are  described  below. 


individuals  being  Discharged  from  a dmhdd  Facility 


At  the  time  of  discharge  planning,  the  community  placement 
staff  will  make  an  initial  assessment  of  whether  or  not 
placement  in  a nursing  facility  is  a possibility.  This 
assessment  must  be  based  on  an  individual's  need  for  medical 
services  which  go  beyond  the  individual's  mental  illness.  If  the 
need  for  nursing  facility  is  not  indicated,  the  community 
placement  staff  can  continue  as  they  currently  do  to  look  for  an 
appropriate  setting  and  arrange  for  whatever  services  are 
required  in  the  aftercare  plan  for  the  individual.  If  medical  * 
needs  suggest  that  a nursing  facility  placement  is  a possibility, 
the  Level  I ID  Screen  (attached),  must  be  completed. 

If  one  or  more  of  the  answers  to  the  questions  in  Part  I is 
"yes".  Part  II  of  the  form  must  be  completed.  After  completion 
of  the  form,  the  community  placement  staff  shall  call  either  a 
Department  of  Public  Aid  ( DPA)  Inspection  of  Care  (IOC)  nurse  or 
a DORS  Counselor  or  DOA  CCU  staff  for  further  assessment.  (IOC 
nurses  will  perform  the  assessment  described  below  in  the 
counties  of  Cook,  Kane,  Lake,  McHenry,  Dupage,  Kendall,  Will, 
Grundy  and  Kankakee.  In  all  other  counties,  the  DORS  Counselors 
or  DOA  CCU  agents  will  conduct  the  required  assessments). 

After  the  referral  has  been  made,  the  DORS  or  DOA  CCU  staff^ 
or  the  IOC  nurse  will  verify  that  the  individual  is  not  in  need 
of  active  treatment.  The  need  for  active  treatment  would  be 
demonstrated  by  the  presence  of  acute  symptoms  of  depression  such 
as  suicidal  preoccupation  or  schizophrenia  manifested  by  serious 
thought  disorders,  delusions  and/or  hallucinations.  An  implicit 
determination  of  need  for  active  treatment  is  made  as  part  of  the 
nursing  facility  determination  since  by  HCFA's  definition  active 
treatment*  is  a response  to  an  acute  episode  of  severe  mental 
illness  and  must  be  provided  in  an  inpatient  psychiatric  setting. 

The  DPA  IOC  nurse  or  the  DORS  or  DOA  CCU  staff  will  also 
evaluate  the  individual  and  complete  a Determination  of  Need 
(DON)  form  to  determine  whether  or  not  the  individual  requires 
the  level  of  care  provided  in  a nursing  facility.  If  a nursing 
facility  level  of  care  is  indicated,  the  DPA-2536  is  completed 
and  placement  to  a certified  ICF  or  SNF  is  made. 

If  a nursing  level  of  care  is  not  needed,  the  IOC  nurse  will 
refer  the  individual  back  to  the  community  placement  staff. 
Community  placement  staff  will  then  make  a determination  as  to 
whether  or  not  the  individual's  disability  is  severe.  This 
determination  is  made  by  utilizing  the  Criteria  for  Determining 
Severe  Level  of  Disability  (attached). 

If  the  disability  is  determined  not  to  be  severe,  the 
community  placement  staff  will  refer  the  individual  to  the 
regular  mental  health  service  delivery  system.  If  the 
disability  is  determined  to  be  severe,  the  community  placement 
staff  will  arrange  for  a package  of  services  to  address  the 
individual's  needs  and  provide  funding  for  a community  service 
provider  to  implement  the  service  plan. 

Outside  the  counties  of  Cook,  Kane,  Lake,  McHenry,  Dupage, 
Kendall,  Will,  Grundy  and  Kankakee,  the  prescreening  agents 
listed  in  DPA's  Directory  of  Pre-Admission  Screening  Agents  will 


make  an  initial  assessment  of  the  severity  of  disability  of 
individuals  not  requiring  a nursing  facility.  Individuals  with 
a level  of  disability  that  is  not  severe  will  be  handled  as  they 
are  currently.  For  those  individuals  the  prescreening  agents 
believe  have  a severe  disability,  a package  of  services  to  meet 
the  identified  needs  should  be  developed.  This  information 
should  be  submitted  to  the  DMHDD  community  placement  staff  who 
will  confirm  the  determination  of  severe  disability  and  authorize 
funding. 

Individuals  from  the  Community  or  a Psychiatric  Hospital  ' 

During  the  interim  period,  community  placement  staff  will 
receive  referrals  of  individuals  who  have  been  determined  not  to 
be  in  need  of  a nursing  facility  level  of  care.  At  that  time  the 
community  placement  staff  must  make  an  evaluation  of  the  need  for 
active  treatment.  If  active  treatment  is  required  the  community 
placement  staff  will  arrange  for  the  needed  services  in  either  a 
psychiatric  unit  of  a general  hospital  or,  if  necessary,  a 
Department  facility.  (Individuals  referred  from  hospital 
discharge  staff  will  not  likely  require  active  treatment  since 
the  hospital  has  determined  that  the  individual  is  no  longer 
appropriate  for  acute  psychiatric  care). 

If  a determination  is  made  that  the  individual  does  not 
require  active  treatment  a determination  must  be  made  as  to 
whether  or  not  the  individual's  disability  is  severe.  This 
determination  is  made  by  utilizing  the  Criteria  for  Determining 
Severe  Level  of  Disability  (attachment). 

If  the  disability  is  determined  not  to  be  severe  the 
community  placement  staff  will  refer  the  individual  to  the 
regular  mental  health  and  service  delivery  system.  If  the 
disability  is  determined  to  be  severe,  the  community  placement 
staff  will  arrange  for  a package  of  services  to  address  the 
individual's  needs  and  provide  funding  for  a community  service 
provider  to  implement  the  service  plan. 

Outside  the  counties  of  Cook,  Kane,  Lake,  McHenry,  Dupage, 
Kendall,  Will,  Grundy  and  Kankakee,  the  prescreening  agents 
listed  in  DPA's  Directory  of  Pre-Admission  Screening  Agents  will 
make  the  initial  assessment  of  severity  of  disability  and 
recommend  a service  package  to  the  DMHDD  community  placement 
staff  for  approval. 

Contact:  Parson 

The  procedures  for  the  Interim  Period  were  designed  to  build 
on  the  existing  process  as  much  as  possible  and  still  fulfill  all 
of  the  Federal  requirements  in  the  OBRA-87  legislation.  This 
will  minimize  the  number  of  problems;  however,  there  will  be 
issues  that  arise  to  which  there  is  no  clear  guidance.  In  these 
cases  please  contact  Carolyn  Cochran  at  217-782-7393  and  she  will 
attempt  to  direct  the  issue  to  the  proper  agency  or  unit  in  order 
to  resolve  the  problem  as  rapidly  as  possible. 

Note;  Definition  of  Active  Treatment  for  Individuals  with  Mental  Illness 

Active  treatment  is  defined  as  the  implementation  of  an 
individualized  plan  of  care  developed  under  and  supervised  by  a 


physician,  provided  by  a physician  and  other  qualified  mental 
health  professionals,  that  prescribes  specific  therapies  and 
activities  for  the  treatment  of  persons  who  are  experiencing  an 
acute  episode  of  severe  mental  illness,  which  necessitates 
supervision  by  trained  MH  personnel. 


Procedures 


for  Department  of  Public  Aid  IOC  Nurses 


Illinois  Department  of 
Public  Aid 


Susan  S.  Suter 

Director 


624  South  Michigan  Avenue 
Chicago,  Illinois  60605-1906 


December  28,  1988 


Ms.  Lynn  Handy 
Department  of  Mental  Health 
Developmental  Disabilities 
WM  G Stratton  Building 
Pi  4 Room  402 
Springfield,  IL.  62706 


DIVISION  OF 

DEVELOPMENTAL  DISABILITIES 

JAN  0 4 1989 

DEPARTMENT  Of  MENTAL  HEALTH 
AND  DEVELOPMENTAL  DISABILITIES 
SPRINGFIELD.  ILLINOIS 


Re:  prescreening  - MI  State 

Operated  Facilities  (DON) 


Dear  Lynn: 

I have  discussed  the  captioned  matter  with  Cathy  F.  Terrill  and  agree  that 
IDPA,  BLTC  Case  Management  nurses  are  indeed  the  most  appropriate  staff  to 
assume  the  DON  responsibility  in  these  cases. 

in  this  light,  the  following  protocol  is  set  forth  for  your  review  and  comment: 

Staff  of  DMHDD  specifically  from  the  respective  facilities 
referenced  herein  will  contact  the  IDPA  regional  supervisor 
corresponding  to  the  DMHDD  facility  as  reflected  to  initiate  the 


DON  process. 

DMHDD  Facility 

IDPA  - BLTC 
Regional  Supervisor 

Telephone  No. 

ELGIN 

Lisa  Taranucha 

859-0900 

MADDEN 

Shirley  Leslie 

530-1631 

-1120 

READ  CENTER 

Shirley  Whitcup 

638-2349 

TINLEY  PARK 

Kathy  Brander 

723-2963 

After  a preliminary  telephone  review  validates  the  need  for  a comprehensive 
assessment,  the  respective  B.L.T.C.  regional  supervisors  will  assign  a case 
management  nurse  trained  on  the  DON  instrument  to  conduct  such  assessments 
within  a three  (3)  day  time  frame. 


-2- 


Please  advise  at  your  earliest  convenience  if  this  protocol  meets  with 
satisfaction  so  we  may  proceed  to  instruct  the  responsible  parties  accordingly. 

Should  you  require  any  further  clarification  of  this  transmitted,  please 
contact  me  at  312-793-2791. 


Sincerely, 


\ / Jf 


Michael  R.  Giannini 
Manager  Metro  Field 


i 

Operations 
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DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 


O BRA— 87  Interim  Procedures 
Department  of  Public  Aid  Inspection  of  Care  Nurses 

Background 

When  the  Congress  passed  and  the  President  signed  the 
Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA  87),  a number  of 
statutory  changes  were  put  in  place  which  will  have  a sigJufLmt 
°*?  ^he  mental  health  and  developmental  disabilities 

? iVerY  system‘  Although  the  timeframe  for  implementing 
the  legislation  extends  for  several  years,  there  are  a number  of9 

ca?endl?nyearat  Wl11  9°  int°  SffeCt  with  the  start  °f  the^ew 

_ « lz}  ordef  to  continue  to  remain  in  compliance  with  the 

f®q^lr®ment®  related  to  the  use  of  nursing  facilities 

State  must  do  the  following  as  of  January  1,  1989:  ^ ' 

implement  an  identification  (ID)  screen  for  all 
individuals  presenting  themselves  for  admission  to  a nur«?irm 

ssaansag  wszs&s*  “ ■ 

» xass: 

facilitv*1  r^ifes  thf.level  °f  service  provided  by  anursLg 

^one  C^^id99^6  review^must°ben0t 

Mental  Health  Author ity^f or 

implement  an  appeals  process  for  individuals  whn  aro 
adversely  affected  by  the  preadmission  screening  Process 

Interim  Process 

new  services  Whi l * % if Di*  ' and/ . ln  some  cases,  authorizing 
interim  proless^cr^l  ^ 

nurserwi?!PbetrnvolSedPin1theAlnt(DPA>  InSpection  °f  Care  (IOC) 
fulfill  ihl  ^ the  lnterim  process  in  order  to 

for  a Cursing  faciUtHeverof  °f  the  2etermination  of  the  need 
invol vement^of ^IOC  nurses  i^descrt^eil^be^ow^1 


''Jote : 


Appeals  Process 

The  OBRA-87  legislation  requires  a formal  appeals  process 
for  anyone  adversely  impacted  by  the  Level  I and  Level  II 
processes.  You  are  to  inform  any  individual  who  is  determined 
not  to  be  eligible  for  nursing  facility  placement  of  their  right 
to  formally  appeal  this  decision.  You  may  follow  your  existing 
appeals  process.  If  the  Individual  is  still  not  satisfied  wrth 
the  decision , please  contact  Carolyn  Cochran  at  217-782-7393. 


Contact  Person 

The  procedures  for  the  Interim  Period  were  designed  to  build 
on  the  existing  process  as  much  as  possible  and  still  fulfill  all 
of  the  Federal  requirements  in  the  OBRA-87  legislation.  This 
will  minimize  the  number  of  problems;  however,  there  will  be 
issues  that  arise  to  which  there  is  no  clear  guidance.  In  these 
cases  please  contact  Carolyn  Cochran,  at  217-782-7393  and  she 
will  attempt  to  direct  the  issue  to  the  proper  agency  or  unit  in 
order  to  resolve  the  problem  as  rapidly  as  possible. 

Definition  of  Active  Treatment  for  Individuals  with  Mental  Illness 

Active  treatment  is  defined  as  the  implementation  of  an 
individualized  plan  of  care  developed  under  and  supervised  by  a 
physician,  provided  by  a physician  and  other  qualified  mental 
health  professionals,  that  prescribes  specific  therapies  and 
activities  for  the  treatment  of  persons  who  are  experiencing  an 
acute  episode  of  severe  mental  illness,  which  necessitates 
supervision  by  trained  MH  personnel. 


State  of  Illinois  Alternate  Disposition  Plan 


Illinois  Department  of 
Public  Aid 


Susan  S.  Suter 

-Director 


Jesse  B Harris  Building 
100  S.  Grand  Avenue  East 
Springfield,  Illinois  62762-0001 


January  1,  1989 


Mr.  Chester  C.  Stroyny 

Regional  Administrator 

Department  of  Health  and  Human  Services 

Health  Care  Financing  Administration 

175  West  Jackson  Boulevard 

Chicago,  Illinois  60604 

Dear  Mr.  Stroyny: 

Enclosed  please  find  the  State  of  Illinois'  Alternate  Disposition  plan  allowed 
under  the  provisions  of  OBRA  '87.  This  plan  is  being  submitted  as  an  Amendment 
to  the  State  Medicaid  Plan.  We  hope  that  this  plan  meets  with  the  approval  of 
the  secretary  of  Health  and  Human  Services,  it  is  a cooperative  effort  between 
the  Departments  of  Public  Aid  and  Mental  Health  and  Developmental  Disabilities, 

It  is  our  intent  and  desire  to  comply  with  all  provisions  of  OBRA  '87  to  assist 
persons  with  mental  disabilities  to  relocate  to  alternate  settings  that  meet 
their  individual  needs.  Comprehensive  assessments  will  be  conducted  on 
individuals  and  individual  service/transition  plans  will  be  developed.  Active 
treatment  will  be  an  essential  component  of  the  plan  and  Illinois'  future  efforts. 

The  plan  is  an  exciting  step  forward  for  Illinois,  it  will  allow  us  to  develop 
thousands  of  appropriate  community  alternatives  for  people  with  mental 
disabilities.  ' 


We  look  forward  to  HCPA's  review  and  comments.  In  addition  to  any  comments  HCFA 
may  have,  we  understand  that  the  state  will  be  allowed  to  submit  an  addendum  to 
this  plan  within  30  days  to  reflect  changes  proposed  by  community  interest  groups 
and  other  interested  parties.  Let  us  know  if  we  can  provide  any  clarification. 


Susan  s.  suter,  Director 
Illinois  Department  of  Public  Aid 


Ann  Kiley,p Direc 
Illinois  Department 
and  Developmenta 


Mental  Health 
'Disabilities 


cc:  Dr.  William  Roper 

Otis  Bowen 
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3.  Other  laboratory  and  x-ray  services.  Full  mouth  series  of  x-rays  are  covered 
only  once  every  three  years. 

Total  body  scans  only  when  provided  in  an  inpatient  hospital  setting.  No 
separate  payment  is  made  for  the  scan  (including  in  hospital  per  diem). 
Physician  fee  for  interpretation  is  paid. 

U.a.  For  skilled  nursing  facilities  (other  than  services  in  an  institution  for 
mental  disease)  for  individuals  21  years  of  age  or  older  a preadmission 
screening  assessment  is  required. 

For  clients  with  a diagnosis  of  mental  illness  or  developmental  disabilities, 
a prescreening  is  conducted  to  ensure  appropriateness  of  placement  (see 
Appendix  to  Attachment  3.1-A  and  3.1-B). 

4. b.  Early  and  periodic  screening  and  diagnosis  of  individuals  under  21  years  of 

age  and  treatment  of  conditions  found.  Clients  shall  be  referred  for  dental 
screenings  beginning  at  age  2 if  the  client  is  not  in  the  continuing  care  of 
an  enrolled  dental  provider. 
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(b)  Skilled  nursing  facility  services  for  individuals  age  65  or  older  in 
institutions  for  mental  diseases  will  be  subject  to  a pre-admission 
screening . 

(c)  Intermediate  care  facility  services  for  individuals  age  65  or  older  in 
institutions  for  mental  diseases  will  be  subject  to  a pre-admission 
screening . 

15.  For  intermediate  care  facility  services  (other  than  services  in  an  institution 
for  mental  diseases)  for  individuals  21  or  older,  a pre-admission  screening 
assessment  is  required. 

For  clients  with  a diagnosis  of  mental  illness  or  developmental  disabilities, 
a prescreening  is  conducted  to  ensure  appropriateness  of  placement  (see 
Appendix  to  Attachment  3.1-A  and  3.1-B). 
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2.b.  RURAL  HEALJH  CLINIC  SERVICES  AND  OTHER  AMBULATORY  SERVICES  FURNISHED  BY  A 
RURAL  HEALTH  CLINIC 

For  dental  services,  eyeglasses,  hearing  aids,  prescribed  drugs,  prosthetic 
devices  and  durable  medical  equipment,  the  all  inclusive  rate  utilized  for 
medicare  covered  services  in  independent  rural  health  clinics  will  not  be 
applicable . 

a.  Dental  services 

Require  prior  approval  (also  see  item  10,  this  attachment). 

b.  Eyeglasses 

Prior  approval  required  for  tinting  and  contact  lenses  (also  see  item  12d, 
this  attachment). 

c.  Hearing  aids 

Require  prior  approval.  Must  be  accompanied  by  a written  reconmendation 
from  an  otologist. 

d.  Prescribed  drugs 

See  item  12a,  this  attachment. 

e.  Prosthetic  devices 

Prosthetic  devices  (other  than  dental  and  artificial  eyes)  are  provided 
only  upon  written  recommendation  of  a physician.  Require  prior  approval. 

f.  Durable  medical  equipment 

Requires  prior  approval.  Must  be  accompanied  by  a written  recommendation 
of  a physician  (also  see  item  7c,  this  attachment). 

3.  Other  laboratory  and  x-ray  services.  Full  mouth  series  of  x-rays  are  covered 
only  once  every  three  years. 

Total  body  scans  only  when  provided  in  an  inpatient  hospital  setting.  No 
separate  payment  is  made  for  the  scan  (included  in  hospital  per  diem). 
Physician  fee  for  interpretation  is  paid. 

4a.  For  skilled  nursing  facilities  (other  than  services  in  an  institution  for 
mental  diseases)  for  individuals  21  years  of  age  or  older,  a pre-admission 
screening  assessment  is  required. 

For  clients  with  a diagnosis  of  mental  illness  or  developmental  disabilities, 
a prescreening  is  conducted  to  ensure  appropriateness  of  placement  (see 
Appendix  to  Attachment  3.1-A  and  3.1-B). 
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Hospital-based  detoxification  - The  provision  of  immediate 
psychological  stabilization  and  diagnostic  and  short-term  treatment  on 
a nonscheduled  basis  to  an  individual  who  is  intoxicated  or 
experiencing  withdrawal  from  the  ingestion  of  alcohol,  and  whose 
physical  and  emotional  condition  does  not  require  the  intensity  of  an 
acute  care  setting,  but  does  require  intensive  monitoring  and 
observation.  Detoxification  is  care  provided  in  a certified  licensed 
short-term  residential  setting  under  the  direction  of  at  least  two 

staff  members,  at  least  one  of  whom  must  be  a qualified  treatment 
professional . 

Hospital-based  short-term  residential  rehabilitation  - The  provision 
o diagnostic  services  and  individual  or  group  treatment  on  a 
scheduled-only  residential  basis  in  a licensed  subacute  setting.  This 
service  is  designed  to  reduce  or  eliminate,  through  a controlled 
milieu,  an  individual's  intake  of  alcohol  and/or  other  substances. 
Residential  rehabilitation  must  be  delivered  in  accordance  with  an 
individual  treatment  plan  recommended  by  a physician.  Services  must 
include,  but  are  not  limited  to,  assessment,  evaluation,  diagnosis 
and  subsequent  individual,  group  or  family  counseling,  education,  case 
coordination,  aftercare  and  follow-up.  Residential  rehabilitation  is 
a structured  residential  program  offered  seven  days  per  week  and 
includes  a minimum  of  30  hours  of  treatment  activities  per  client  per 
week.  Individuals  experiencing  active  psychotic  manifestations,  or 
other  severe  mental  or  physical  illness  which  requires  inmediate  acute 
medical  or  psychiatric  care,  should  not  be  admitted  to  residential 
rehabilitation.  In  addition,  the  individual  shall  not  be  intoxicated, 
incapacitated  due  to  the  effects  of  alcohol  or  other  drugs,  or  in 
withdrawal. 

Skilled  nursing  facility  services  for  individuals  age  65  or  older  in 
Institutions  for  Mental  Diseases  will  be  subject  to  a preadmission 
screening. 

Intermediate  care  facility  services  for  individuals  age  65  or  older  in 
Institutions  for  Mental  Diseases  will  be  subject  to  a preadmission 
screening. 


For  intermediate  care  facility  services  (other  than  in  an  Institution  for 
Mental  Diseases)  for  individuals  21  years  of  age  or  older,  a preadmission 
screening  assessment  is  required. 

For  clients  with  a diagnosis  of  mental  illness  or  developmental 
disabilities,  a prescreening  is  conducted  to  ensure  appropriateness  of 
placement  (see  Appendix  to  Attachment  3.1-A  and  3.1-B). 
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CHAPTER  I 


INTRODUCTION 


The  stare  of  Illinois  requests  an  extension  of  the  deadline  for  complying  with 
the  requirements  of  Section  1919  (e)  (7)  (c)  of  the  Social  Security  Act.  This 
Section  specifies  certain  remedial  steps  be  completed  by  April  1,  1990.  These 
actions  concern  persons  with  developmental  disabilities  or  severe  mental 
illness  residing  in  nursing  facilities  who  have  been  determined,  under  Section 
1919  (e)  (7)  (B)  of  the  Social  Security  Act,  not  to  need  a nursing  facility 
level  of  care.  For  nursing  facility  residents  wir.h  developmental 
disabilities,  Illinois  requests  an  extension  to  June  30,  1992.  For  nursing 
facility  residents  with  severe  mental  illness,  Illinois  requests  an  extension 
to  June  30 , 1994 . 


Key  Elements 

The  State  of  Illinois  understands  the  key  elements  of  the  Omnibus  Budget 
Reconciliation  Act  of  1987  (OBRA-87)  and  the  applicable  Medicare  Catastrophic 
Coverage  Act  of  1988  with  relevant  HCFA  guidance  to  be  the  following: 

I.  Preadmission  Screening  (Section  1919  (e)  (7)  (A)) 

By  January  1,  1989,  the  state  will  have  in  effect  a preadmission 
screening  program  which  determines  whether  persons  who  are  mentally 
ill  or  mentally  retarded  require  nursing  facility  services  and 
whether  such  persons  require  active  treatment.  a nursing  facility 
may  not  admit,  on  or  after  January  1,  1989,  any  person  who  is 
mentally  ill  unless  the  state  mental  health  authority  has  determined, 
based  on  an  independent  evaluation,  that  this  level  of  service  is 
required.  Similarly,  a nursing  facility  may  not  admit  a person  who 
is  mentally  retarded  unless  the  state  mental  retardation  or 
developmental  disability  authority  has  determined  that  nursing 
facility  service  is  required. 

HCFA  has  developed  draft  criteria  for  states  to  use  in  making 
determinations  through  the  preadmission  screening  and  annual  resident 
review  processes. 

II.  Resident  Review  (Section  1919  (e)  (7)  (B)) 

By  April  1,  1990,  the  state  mental  health  or  mental  retardation 
authority  will  assess  each  resident  of  a nursing  facility  who  is 
mentally  ill  or  mentally  retarded.  The  assessment  will  comply  with 
the  federal  criteria  referenced  above  and  will  determine  whether  the 
person  requires  nursing  facility  services  and  whether  the  person 
requires  active  treatment,  such  reviews  will  be  repeated  annually  as 
long  as  the  individual  remains  in  a nursing  facility. 

III.  Placement  from  Nursing  Facilities  (Section  1919  (e)  (7)  (c)) 

As  of  April  1,  1990,  the  state  will  meet  the  following  requirements 
with  respect  to  nursing  facility  residents  who  are  mentally  ill  or 
mentally  retarded: 
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A.  If  the  individual  does  nor.  require  nursing  facility  services, 

bur  does  require  acr.ive  treatment,  and  the  person  has  resided  in  ^ 
the  facility  for  30  continuous  months  or  longer,  the  state  will 
offer  the  resident  the  choice  of  remaining  in  the  facility  or 
mo'ving  to  a covered  setting.  Regardless  of  the  resident's 
choice,  the  state  will  arrange  for  the  provision  of  active 
treatment . 

B.  In  the  case  of  residents  who  require  active  treatment,  do  not 
require  nursing  facility  service  and  have  resided  in  the 
facility  less  than  30  months,  the  state  will  arrange  for 
discharge  and  arrange  for  the  provision  of  active  treatment. 

C.  Residents  who  are  found  not  to  need  active  treatment  or  nursing 
facility  service  will  be  discharged  in  a safe  and  orderly  manner. 

OBRA  further  provides  that  the  date  for  these  placements  may  be 
extended  beyond  April  1,  1990,  if  HHS  approves  a state's 
Alternative  Disposition  Plan. 


IV.  Medicare  Catastrophic  Coverage  Act  of  1988 


The  federal  law  which  provides  coverage  for  catastrophic  health  costs 
also  amended  some  provisions  of  OBRA-87.  First,  this  law  extended 
the  deadline  for  approval  of  states'  Alternative  Disposition  Plans 
until  April  1,  1989. 

A second  change  affects  Home  and  Community  Based  waivers.  OBRA-87  ^ 

included  a section  stating  that  states  could  use  the  ICF/MR  average 
costs  in  calculating  cost  effectiveness  of  waiver  services  for  person 
leaving  nursing  facilities.  The  catastrophic  coverage  law  adds  the 
phrase,  "without  regard  to  the  availability  of  (ICF/MR)  beds  for  such 
inpatients . " 

Statement  of  Philosophy  and  service  Principles 


Illinois  intends  to  expand  its  residential  services  system  according  to  a 
model  which  focuses  on  the  individual  and  tailors  a service  array  to  meet  his 
or  her  needs.  The  shift  to  an  "array  of  services"  model  reflects  current 
thinking  in  the  field  by  focusing  on  the  individual  residing  in  a home  with  an 
array  of  services  mixed  and  blended  to  meet  various  needs  at  a given  point  in 
time.  This  concept  of  service  array  has  several  key  elements.  A functional 
assessment  of  the  strengths  and  needs,  personal  preferences  and  community 
supportive  environment  needed  by  the  individual  is  first  determined.  Second, 
services  based  on  the  needs  of  individuals  will  be  developed. 


The  array  of  services  model  should  not  be  construed  to  suggest  that 
of  a residence  is  unrelated  to  the  person's  needs.  For  example,  a 
exhibits  sel f- in jur ious  behavior  would  not  live  in  an  unsupervised 


the  choice 
person  who 
environment . 
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State-operated  facilities,  private  ICF/MR's  and  structured,  staff  intensive 
congregate  facilities  for  mental  illness  will  continue  to  exist  as  options  in 
the  array  of  services.  However,  in  addition,  more  individualized,  independent 
and  community  integrated  alternatives  will  also  be  available  and  will  not  be 
limited  to  persons  with  the  highest  functional  skills.  It  will  no  longer  be 
assumed  that  a person  who  needs  assistance  with  eating  and  toileting  must  live 
in  a congregate,  segregated  facility.  Persons  who  are  severely  to  profoundly 
retarded  may  in  fact  benefit  most  significantly  from  the  personal  attention  of 
a small  home  with  staff  continuity. 

The  array  of  services  model  emphasizes  personal  choice  in  selecting  a home  and 
support  services.  A person  with  substantial  needs  may  choose  to  live  in  a 
large  facility,  a small  group  home  or  a family  home  with  support  services. 

The  State  believes  that  all  of  these  options  should  be  available.  Under  the 
resident  review  process,  individuals  will  be  given  a choice  of  existing 
residential  options.  Expansion  under  the  OBRA'87  initiative  will  focus  on  the 
development  of  community  integrated  Living  Arrangements  (Cl  LAs)  which  were 
authorized  by  Public  Act  85-1250.  This  effort  will  not  result  in  the  closure 
or  reduction  of  state-operated  or  private  ICF/MR  facilities. 

Service  Principles 

Consistent  with  OBRA-87  requirements  and  with  the  array  of  services  model,  the 
State  affirms  these  principles: 

. Persons  should  have  the  opportunity  to  live  in  an  environment  which 

enhances  their  functional  skills,  independence  and  community  integration. 

. Persons  should  be  offered  a choice  of  residential  alternatives  which  can 
address  their  needs. 

. Regardless  of  the  chosen  residential  option,  the  service  system  (including 
non-residential  providers  and  generic  services)  should  promote  physical 
health,  development  of  skills  for  independent  living,  and  relationships 
with  family  and  friends. 

. Residential  and  other  support  services  should  be  available  to  those  in 
greatest  need,  regardless  of  the  type  of  residence  chosen. 

. Individual  needs  and  desires  should  be  addressed  within  reasonable  costs; 
available  funds  should  be  prudently  managed  to  maximize  the  number  of 
people  who  can  benefit  from  state  and  federal  assistance. 

Changes  in  the  Illinois  System  as  a result  of  OBRA-87 

The  Omnibus  Budget  Reconciliation  Act  of  1987  will  have  a major  impact  on  the 
state's  services  to  persons  with  mental  illness  and  developmental 
disabilities.  Illinois  has  been  making  significant  changes  to  the  current 
service  system  for  persons  with  mental  disabilities.  The  state's  approach  to 
compliance  with  OBRA'87  will  further  this  effort. 
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Proposed  Model 


The  State  proposes  a model  which  emphasizes  a wide  range  of  residential 
options,  consumer  choice  facilitated  by  case  management,  support  for  persons 
within  family  homes,  and  an  array  of  day  and  employment  related  services. 

Residential 


An  adequate  supply  of  large  facilities  for  persons  with  developmental 
disabilities  exists  in  most  parts  of  the  state,  though  small  iCF/DD's  are 
lacking  in  Chicago.  The  primary  concern  for  large  facilities  is  upgrading  the 
quality  of  care  and  assuring  that  persons  who  live  there  actually  require  the 
structure  and  intensity  inherent  within  them.  The  state  is  not  recommending 
closure  or  reduction  of  state-operated  or  private  ICP/MR’s.  At  this  time,  the 
state  proposes  maintaining  them  at  their  current  level  to  offer  consumers  a 
choice  of  residences. 

In  contrast,  small  group  settings,  substitute  families,  independent  living 
with  assistance  and  support  for  natural  families  are  seriously  lacking  for 
individuals  with  developmental  disabilities  and  mental  illness.  The  Home  and 
Community-Based  Services  Medicaid  Waiver  program  has  experienced  virtually  no 
expansion  during  the  past  two  years.  The  focus  of  new  growth  to  comply  with 
OBRA-87  and  to  meet  other  demands  will  be  the  Community  Integrated  Living 
Arrangements  (CILA)  program  and  family  support,  both  of  which  should  be  funded 
through  a Title  XIX  Waiver  for  appropriate  clients. 

Public  Act  85-1250,  signed  by  Governor  Thompson  on  August  30,  1988,  provides 
the  statutory  basis  for  CILA.  The  purpose  of  the  Act  "is  to  promote  the 
operation  of  Community  integrated  Living  Arrangements  for  the  supervision  of 
mentally  ill  and  developmentally  disabled  individuals  by  licensing  community 
mental  health  or  developmental  services  agencies  to  provide  an  array  of 
Community  integrated  Living  Arrangements  for  such  individuals.  These 
Community  integrated  Living  Arrangements  are  intended  to  promote  independence 
in  daily  living  and  economic  self-sufficiency." 

CILAs  include  existing  categories  such  as  Community  Residential  Alternatives 
(group  homes  for  up  to  eight  persons  with  developmental  disabilities), 
assisted  residential  care,  crisis  residential  care,  supported  residential 
care,  and  foster  care.  However,  these  are  only  examples  of  CILA's  which  may 
also  include  a variety  of  arrangements  as  long  as  no  more  than  eight 
recipients  reside  together  and  the  purpose  stated  above  is  carried  out. 

CILAs  for  persons  with  severe  mental  illness  will  provide  assistance  on  either 
a continuous  or  periodic  basi3  which  may  be  gradually  reduced  as  the 
individual  gains  skills.  Basic  living  skills  training,  personal  adjustment 
counseling  and  other  supportive  services  are  provided  to  the  recipient. 
Assistance  with  travel  to  community  resources  or  programs  may  also  be  provided. 

Another  residential  option  for  persons  with  severe  mental  illness  will  be  the 
Residential  Rehabilitation  pacility  (RRF),  a 24-hour  residential  program  to  be 
licensed  by  the  Department  of  Public  Health.  It  will  provide  periodic 
medication  administration  and/or  self-medication  training  as  needed,  personal 
care  and  assistance,  oversight  and  a suitable  psychosocial  rehabilitation 
program.  Mental  Health  staff  will  provide  psychosocial  skills  development 
on-site  as  necessary  and/or  facilitate  access  to  off-site  day  programs  and 
other  services. 
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Day  and  Employment-Related  Services 


Day  and  employment  related  services  currently  provided  in  the  community  for 
persons  who  are jnental ly  ill  include  Psychosocial  Rehabilitation,  Activity 
Programs  and  Vocational  Development  and  are  available  to  persons  living  in 
ICP's. 

Developmental  Training  is  currently  available  to  individuals  in  private  and 
state  ICF/MR's,  to  a portion  of  residents  in  ICP  and  SNF , and  to  Home  and 
Community-Based  Waiver  recipients.  Supported  Employment  is  a Medicaid 
reimbursable  service  for  Waiver  recipients  who  have  been  deinstitutionalized, 
but  not  those  deflected  from  an  ICF/MR. 

The  state  views  Supported  Employment  as  a desirable  option  for  many  adults 
with  disabilities.  It  promotes  independence,  productivity  and  community 
integration.  At  the  same  time,  the  state  recognizes  the  value  of 
Developmental  Training  programs,  particularly  for  those  who  lack  personal  care 
skills.  The  focus  of  the  waiver  request  under  OBRA  will  be  to  expand 
supportive  employment  programs. 

The  Department  of  Rehabilitation  Services  (DORS)  plays  an  important  role  in 
providing  vocational  services  funded  through  the  federal  vocational 
rehabilitation  program.  Many  persons  with  disabilities  qualify  for  services 
of  DORS.  If  the  time  limited  vocational  programs  are  inadequate  to  meet  the 
person's  needs,  DMHDD  will  provide  extended  services. 

Case  Management 

For  individuals  who  require  a variety  of  services,  case  management  is 
important,  particularly  at  key  transition  points  in  their  lives,  case 
managers  assess  needs,  advocate,  monitor  quality  and  appropriateness  of 

services,  and  assist  with  the  many  bureaucratic  requirements  of  the  service 
system. 

Case  management  in  Illinois  is  extremely  limited.  Community  agencies  that 
provide  case  management  are  expected  to  serve  about  11,000  persons  with 
developmental  disabilities  during  py89.  There  is  very  little  case  management 
capacity  for  persons  with  severe  mental  illness.  Compounding  the  problem  of 
insufficient  availability,  the  concern  is  that  screening  and  assessment  is 
conducted  by  the  same  agency  who  conducts  services.  The  state  proposes  a 
non-conf lictual  model  of  assessment  and  service  plan  development  to  assure 
arrangements  are  developed  in  the  best  interest  of  the  client. 

Family  support 

Families  provide  care  for  individuals  with  varying  intensities  of  need.  In 
most  instances,  these  caregivers  receive  little  assistance  from  the  service 
system.  Only  when  the  family  is  no  longer  able  to  meet  the  stressful  demands 
of  24-hour  care  does  the  system  assume  responsibility,  too  often  the  family 
member  is  then  taken  from  the  home  and  placed  in  a facility  which  provides 
total  care. 
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The  State  proposes  a greater  degree  of  cooperation  and  shared  responsibility 
between  the  family  and  the  state.  For  those  families  who  provide  a home  and 
care,  the  Department  recommends  support  responsive  to  the  individual  family 
needs  and  desires.  The  Waiver  currently  allows  for  respite,  developmental 
training,  supportive  employment,  case  coordination  and,  in  some  circumstances, 
time  limited  special  habilitation  for  behavioral  impediments. 

In  addition,  the  stat-e  believes  the  family's  role  should  be  accentuated  for 
persons  who  live  in  state  funded  settings.  Geographic  proximity  to  family 
members  should  be  a primary  consideration  in  any  residential  placement. 
Programs  in  facilities  and  less  formal  environments  should  recognize  the  value 
of  maintaining  family  contacts.  The  State  proposes  that  the  role  of  the 
family  (or  others  with  close  personal  relationships)  be  formally  considered  in 
the  development  of  every  service  plan. 


CHAPTER  II 


DATA  SOURCES 


[This  chapter  responds  to  the  following  HCFA  request: 

° Data  collected  from  surveys  or  other  means  on  the  estimated  numbers  of 

persons  inappropriately  placed  in  nursing  homes.  The  plan  should  describe 
in  detail  the  means  and  the  qualifications  of  the  persons  you  use  to 
arrive  at  these  estimates.  The  data  should  distinguish  between  those  who 
have  been  in  a nursing  facility  for  30  months  or  more  and  those  in  for 
less  than  30  months.] 

Overview: 

With  the  completion  of  the  OBRA  1987  required  assessments,  Illinois  will  be 
able  to  determine  accurately  the  number  of  persons  with  developmental 
disabilities  and  severe  mental  illness  who  live  in  nursing  facilities. 

Several  sources  have  provided  estimates  using  a variety  of  survey  techniques. 
Sources  of  those  estimates  are:  the  Region  V HCPA  office;  the  Illinois 

Departments  of  Public  Aid,  Public  Health,  Mental  Health  and  Developmental 
Disabilities;  and  independent  surveys.  Available  data  provide  a range  of 
estimates.  There  is  more  precision  in  the  estimated  number  of  persons  with 
developmental  disabilities  in  nursing  homes  than  the  number  of  persons  with 
mental  illness. 

The  methodology  and  findings  of  several  of  the  surveys  are  detailed  in  the 
following  sections.  Until  assessments  provide  more  precise  data,  Illinois  is 
assuming  that  3,000  persons  with  developmental  disabilities  and  9,000  persons 
with  mental  illness  are  residing  in  nursing  facilities. 

Estimates  of  Humber  of  People  with  Mental  Illness  or  Developmental 
Disabilities  Residing  in  Intermediate  Care  Pacilitle3  and  Skilled  Nursing 
Facilities  (Nursing  Facilities) 

The  allocation  of  resources  to  meet  the  OBRA  1987  requirements  of  resident 
reviews,  active  treatment  services  and  alternative  residential  sites  depends 
in  part  on  the  number  of  and  statewide  distribution  of  people  inappropriately 
placed.  Several  sources  have  provided  estimates  of  the  number  of  people  with 
developmental  disabilities  (DD)  and  mental  illness  (MI)  residing  in  nursing 
facilities  in  Illinois.  These  sources  - Region  V HCPA  office,  the  Illinois 
Department  of  Public  Health,  independent  surveys  and  the  Illinois  Department 
of  Public  Aid  - indicate  that  approximately  3,000  people  with  DD  and  9,000 
people  with  MI  reside  in  nursing  facilities.  Although  estimates  for  each 
disability  show  substantial  range,  2,400  to  3,300  for  DD  and  8,800  to  9,800 
for  MI,  the  general  finding  that  approximately  12,000  people  are 
inappropriately  placed  clearly  indicates  a substantial  challenge  for  the  state. 

The  survey  methods  employed  for  DD  estimates  and  MI  estimates  were  quite 
different  due  in  part  to  the  history  of  problems  related  to  inappropriate 
placements  for  each  disability  group  in  the  state.  The  estimates  on  the 
number  of  people  with  DD  in  nursing  facilities  have  been  based  on  in-fac  ility 
surveys  or  as  part  of  a tracking  program  added  to  the  inspection  of  care  (IOC) 
process  performed  by  the  IOC  surveyors  while  on-site.  Estimates  for  the 
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number  of  persons  with  MI  in  nursing  facilities  have  been  based  on  data  bases 
composed  of  IOC  protocols  or  I-CD-9  codes  (diagnostic  codes  for  medical  and 
mental  conditions),  not  on  identification  performed  by  IOC  surveyors. 

Although  all  estimates  will  have  some  amount  of  error,  i.e.  misident if ication 
or  failure  to  identify,  there  is  greater  confidence  in  the  estimates  of  DD 
than  in  the  estimates  of  MI.  Again,  the  working  estimates  for  DD  and  MI  are 
3,000  and  9,000,  respectively,  for  a total  of  12,000  people  inappropriately 
placed  in  nursing  facilities. 


Estimate  of  the  Number  of  People  with  Developmental  Disabilities  in  Nursing 
Facilities 


In  December,  1983,  HCFA  region  V staff  estimated  that  3,190  people  with 
developmental  disabilities  resided  in  nursing  facilities  (United  states 
General  Accounting  Office  report  on  Addressing  the  Needs  of  Mentally  Retarded 
Nursing  Home  Residents,  1987).  The  estimate  of  3,000  has  been  substantiated 
by  several  other  sources  over  the  past  several  years.  Based  on  a 1987  survey, 
the  Illinois  Department  of  Public  Health  has  found  259  people  with  DD  in 
Skilled  Nursing  Facilities  (SNPs)and  2,163  people  with  DD  in  Intermediate 
Nursing  Facilities  (iCFs)for  a total  of  2,422.  These  estimates  are  based  on 
people  reported  by  facility  operators  identified  as  DD.  Nursing  facilities 
typically  do  not  perform  assessments  for  DD  nor  do  they  have  staff  trained  in 
the  field  of  DD.  Therefore,  the  IDPH  data  may  be  used  as  an  indicator  that 
the  problem  is  sizable,  but  should  be  used  with  caution  and  considered  a 
low-end  estimate. 

In  1987  the  Taylor  Institute  published  the  results  of  a statewide  survey  of 

people  with  developmental  disabilities  residing  in  nursing  facilities  ^ 

conducted  during  1985-1986.  The  survey  was  funded  by  the  Illinois  Department 

of  Public  Aid  and  the  Governor’s  Planning  Council  on  Developmental 

Disabilities.  The  intent  of  the  survey  was  not  only  to  locate  people  who  were 

inappropriately  placed  but  also  to  assess  their  habilitation  and  residential 

needs.  In  total,  2,864  people  were  assessed  by  teams  composed  of  clinicians, 

mental  health  professionals  and  QMRPs.  Overall,  328  nursing  facilities  were 

surveyed,  approximately  45%  of  the  state  total.  The  results  of  the  study 

indicated  that  10%  of  the  individuals  were  in  a residential  setting 

appropriate  to  their  needs,  a nursing  facility.  The  remaining  90%  were  in 

need  of  an  alternative  setting  that  either  addressed  their  active  treatment 

needs  or  support  services  for  semi- independent  living.  Specifically,  the 

recommended  residential  setting  for  these  individuals  was  nursing  facility 

10%,  ICF/DD  67%,  small  group  homes  20%  and  semi-independent  living  2%. 

Because  of  changes  in  law  (e.g.  establishment  of  CILAs)  and  philosophy,  the 
State  does  not  believe  these  placement  recommendations  are  now  valid. 

The  Taylor  Institute  study  clearly  showed  that  a large  proportion  of  the 
people  with  developmental  disabilities  residing  in  nursing  facilities  were  in 
need  of  active  treatment  and  alternative  residential  placement.  Although  the 
number  of  people  assessed  was  large,  2,864,  the  study  was  not  exhaustive  in 
identifying  the  population  of  people  with  developmental  disabilities  in 
nursing  facilities.  In  1987,  the  Illinois  Department  of  Public  Aid  began  a DD 
Tracking  system  in  an  effort  to  identify  all  individuals  who  were  likely  to  be 
assessed  as  developmentally  disabled.  The  tracking  system  data  includes  all 
people  identified  with  a DD  diagnosis,  all  people  from  the  Taylor  Institute  ^ 

study,  and  others  found  during  the  Inspection  of  Care  survey  who  were  residing 
or  recently  placed  in  a nursing  facility  with  a DD  diagnosis  or  suspected  to 


-8- 


have  a diagnosis  of  DD.  The  data  base  for  the  Tracking  system  is  updated 
every  six  months  following  the  semi-annual  IOC  conducted  by  the  IDPA  Health 
Facility  surveillance  Nurse. 

As  of  December  1,  1988,  4,345  people  have  been  identified  as  persons  with  or 
suspected  of  having  a developmental  disability  with  3,355  currently  residing 
in  a nursing  facility.  To  date,  990  people  identified  in  the  tracking  system 
no  longer  reside  in  a nursing  facility.  Available  discharge  information 
indicates  that  408  of  the  990  have  been  discharged  to  an  alternative  state 
funded  residential  setting.  The  distribution  of  residential  discharges  is 
ICF/MR  200,  ICP/MR-15  109,  Skilled  Pediatric  (ICP/MR  Children)  89,  Home 
Individual  Placement  4,  and  Supported  Living  Arrangement,  1.  The  discharge 
records  for  the  remaining  individuals  do  not  specify  the  next  placement,  show 
discharged  to  self  or  deceased.  These  data  show  that  there  is  some  movement 
of  individuals  from  nursing  facilities  to  appropriate  alternative  residential 
settings  for  people  with  developmental  disabilities,  but  the  movement  is  not 
rapid  enough. 

In  1985  Illinois  began  Title  XIX  funding  of  Developmental  Training  for  people 
with  developmental  disabilities  residing  in  ICP/MR  and  nursing  facilities  as 
part  of  a program  of  encouraging  Active  Treatment  for  all  persons  with 
developmental  disabilities  regardless  of  residential  location.  Currently 
1,045  of  the  3,355  individuals  are  participating  in  a day  program.  The  State 
continues  to  encourage  the  development  of  off-site  day  programs  and  actively 
assists  the  linkage  of  day  program  providers  with  nursing  facilities  that  have 
people  residing  there  with  developmental  disabilities. 

The  Tracking  System  has  provided  additional  data  which  will  be  useful  for 
planning  in  regard  to  age,  current  placement  type,  length  of  stay,  number  of 
placements  and  distribution.  Over  a third  (35.6%)  of  the  3355  individuals  are 
65  years  old  or  older  with  the  majority  between  25  and  64,  Table  II-l. 

Slightly  more  than  90%,  3047,  reside  in  an  ICP  with  the  remaining  308,  in  a 
SNP  setting.  Using  January  1,  1989  as  a comparison  date,  approximately  579 
people  have  resided  in  a nursing  facility  for  30  months  or  less.  The  mean 
number  of  placements  in  nursing  facilities  has  decreased  from  more  than  80  per 
quarter  in  1987  and  1986  to  6 per  quarter  in  1988,  (See  Table  II-2).  The  use 
of  nursing  facilities  as  a placement  site  for  people  with  developmental 
disabilities  has  essentially  stopped.  Figure  II-l  shows  the  distribution  of 
people  with  DD  in  nursing  facilities  across  the  state.  The  greatest 
concentration  is  in  the  Chicago  metropolitan  area  with  a few  high  density 
areas  near  other  urban  centers.  Finally,  780  of  the  3355  individuals  have  a 
guardian  to  assist  them  in  making  choices  about  services  and  alternative 
residential  settings. 

These  data  indicate  the  early  implementation  of  a plan  to  provide  active 
treatment  to  people  with  DD  in  nursing  facilities,  discharge  to  appropriate 
settings  and  eliminating  the  continuation  of  inappropriate  placements.  The 
implementation  of  OBRA  will  build  upon  the  base  already  developed  and  will 
lead  to  a more  rapid  resolution. 

RELOC  ATI  ON  PROJECT  FOR  PEOPLE  WITH  CEREBRAL  PALSY 
Data  on  SPICE  Project 

The  Departments  of  Public  Aid  (DP A)  and  Mental  Health  and  Developmental 
Disabilities  ( DMHDD)  initiated  a project  to  relocate  persons  with  a primary  or 
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secondary  diagnosis  of  cerebral  palsy  or  ot-.her  severe  disability  from  icf  and 
SNF  facilities.  This  project,  is  being  coordinated  with  United  Cerebral  Palsy 
of  Illinois  and  the  Governor's  Planning  Council  on  Developmental 
Disabilities.  The  target  services  for  these  individuals  include  Community 
Integrated  Living  Arrangements  (CILA),  Supported  Employment  (SEP)  and  Case 
Coordination.  Through  a request  for  proposal  process,  the  response  by 
community  providers  was  very  positive  for  this  specific  population  which  is 
considered  by  some  to  be  difficult  to  serve.  In  addition,  the  Governor's 
Planning  Council  on  Developmental  Disabilities  is  providing  an  additional 
£5,000  per  resident  for  start-up  costs. 


r 


A requirement  of  the  project  was  to  identify  potential  service  recipients  and 
interview  each  of  these  individuals  to  determine  their  desire  to  stay  in  their 
existing  placement  or  move  to  a range  of  alternate  settings. 


146  Persons  referred  for  the  project. 

20  Referrals  whose  family  or  the  individual  themselves  would  not  sign 

the  release  of  information  to  allow  UCP  staff  to  talk  to  them  about 
the  project  (13  percent). 

5 Referrals  in  which  the  facilities  were  unwilling  to  cooperate  to 

arrange  the  interviews  (3  percent). 

112  Number  of  persons  interviewed  (84  percent). 

The  interviews  of  the  residents  were  conducted  and  provided  the  following  data: 

112  Total  persons  interviewed. 

24  Number  of  those  interviewed  who  did  not  want  to  leave  the  facility 

( 21  percent) . ( 

2 Number  of  interviewed  persons  whose  families  did  not  want  them  to 

leave  the  facility  (2  percent)  (one  family  was  the  legal  guardian  and 
one  was  not ) . 

17  Number  of  persons  interviewed  who  indicated  a willingness  to  move 
anywhere  within  the  State  of  Illinois  (15  percent). 

69  Number  of  persons  interviewed  for  the  project  who  indicated  a 

preference  for  remaining  within  the  general  vicinity  which  they  are 
currently  living  (approximately  a 30  mile  radius)  e.g.  most  people  in 
Chicago  and  the  surrounding  suburbs  wanted  to  remain  in  the  area, 
some  persons  from  Jacksonville  were  willing  to  move  to  Springfield, 

(62  percent) . 

79  Persons  were  selected  to  be  project  candidates. 

16  Number  of  candidates  willing  to  move  anywhere  in  the  State  (20 
percent) . 

63  Number  of  candidates  willing  to  move  but  indicated  a preference  to 
remain  within  30  miles  of  current  location  (80  percent). 

56  Number  of  79  project  candidates  who  are  involved  in  day  programming 
(71  percent).  This  was  primarily  DT  1 or  11.  None  of  the  persons 
interviewed  were  involved  in  SEP  though  many  indicated  a strong 
desire  to  do  meaningful  work. 


ESTIMATE  OP  THE  NUMBER  OP  PEOPLE  WITH  MENTAL  ILLNESS  IN  NURSING  FACILITIES 


Estimates  of  the  number  of  people  with  mental  illness  in  nursing  facilities  ^ 

were  drawn  from  data  bases  not  from  on-site  assessments  or  surveys.  The  data 
bases  used  were  historical  cost  reports  and  information  from  the  Illinois 
Department  of  Public  Aid’s  Medical  Management  information  System  (MMIS). 
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. nf  f r eauencv  of  people  with  MI  in  nursing 

f acilir  ies' were3  derived  from  automated  marches  of  Medicaid  client  data  from 
facilities  were  aeri  « codes  and  resident  information  obtained 

payment  files,  which  subsume^-  ^ ^ :_CD_,  ^ Etom 

from  semi-annual  IOCS  * used  to  avoid  underestimating  the  number  of 

Si  ' o»  be  identified  as  mentally  ill.  computations  were  derived 
f?om  files  current  for  the  period  January  1 through  June  30,  1988. 

, • an,Wq;s  rhe  Department  was  making  new  applications  of  the 
in  pursuing  this  analysis,  the  °eP«  fo  check  on  rhe  accutaCy  0f  these 

&V* 

State.  me  j.  c iqqq  accurarelv  reflected 

term  care  residents  in  the  State  as  ' . e length  or  residence  in 

characteristics  of  the  popu  a^°n  * g cQde  overall,  the  survey  indicated 

that  'for  al^but r about  "fi1  per  cent  of  the  cliints  in  the  sample  an  MMIS  I CD-9 
that  for  ai  for  mental  illness  was  substantiated  in 

data  code  within  t e r^nge  wUhin  fhe  range.  MMIS  codes  tended  to  be  far 

clinical  cecor^  y frequency  of  psychosis  and  schizophrenia  codes 

specified-  in  the  facility  case  records  Of  course, 
ir.  is  not  surprising  that  the  facility  records  would  be  more  specif  . 

Based  upon  the  procedures  described  above  the  ??  ayf^The 

. , . , . . i i inpss  usinq  the  described  method  was  y,o/4.  me 

identi  red  wrth  mental  Illnes  9^  o£  Publle  Health  ( 1987, 

provide^survey^ frequency  of  3 817  3 

rrDircorss:r;:^t:rrerssrthe1inor;3^o£from  th.  x*  i-ic.*.- 

&affshvaaBSi  ttzzr  - 

working  estimate  for  planning  purposes  has  been  9,000. 

Table  II-3  displays  the  total  frequency  of  people  identified  as  -tall^iU^ 
^orV^r^rLt^^at  . .,0^  0.  - individuals 

are  65  and  older,  5243  ,53  U,  a Ur,e  proporno,  a - fthe  Ucy  of 

° Jr  3o 

;-:srecUv:hi:.OCT:r:aWb:Ltt:nsyfeor^eMaduits  only,  and  length'of  residence 

^«i“-T,r^rn^roii:T4ru  tazVoI*.  ^ :T  m 

the  65-up  group  2366  r^erpeo^e^reln^ «*«  age 

residence  indivi  ua  s.  ranae  2877  Finally,  the  determination  of 

length  ~ £ £c“  #‘ 

automated  match  created  ^ -e  merging  of  cost  report  celated 

information.  7^C"  °da'  ^Ue«Ion  and  not  relative  to  a specific  date, 
to  a time  period  for  data  c ^ however,  provide  an  estimate  of 

e.g.,  January  1,  1989.  The  metnoo  u ' f period  of  30  months 

the  number  of  people  who  have  resided  in  a facility  tor  P 

or  less  or  30  months  or  more. 
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INDIVIDUALS  RESPONSIBLE  FOR  DATA  COLLECTION  AND  SURVEYS  FOR  THIS  REPORT 


The  individuals  with  primary  responsibility  for  surveys,  data  analysis  and  the 
development  of  the  DD  Tracking  System  are  all  on  staff  in  the  Illinois 
Department  of-Public  Aid.  The  individuals  are  David  Brooks,  Ph.D.  and  Jeff 
Buck,  Ph.D.  in  the  office  of  Developmental  Disability  services,  and  Randy 
Pletcher,  M.S.  in  the  Bureau  of  Research  and  Development.  Each  of  these 
individuals  has  had  their  research  published  in  scientific  journals  and 
presented  at  professional  conventions.  All  of  them  have  experience  in  the 
design  and  conduct  of  research  projects  including  data  analysis  using  a 
variety  of  methodologies  and  statistical  techniques. 
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TABLE  rr 


1 


AGE  OF  PEOPLE  WITH  DD  IN  NURSING  FACILITIES 


AGE 

FREQUENCY 

PERCENT 

CUMULATIVE 

FREQUENCY 

CUMULATIVE 

PERCENT 

25  and  Under 

43 

1.3 

43 

1.3 

25-35 

345 

10.3 

388 

11.6 

36-45 

507 

15.1 

895 

26.7 

46-55 

534 

15.9 

1429 

42.6 

56-65 

733 

21.8 

2162 

64.4 

Over  65 

1193 

35.6 

3355 

100.0 

TABLE  II  - 2 

FREQUENCIES  FOR  DD  RESIDENTS  IN  NURSING  FACILITIES  BY  ADMISSION  DATE 
ADMISSION  DATE 


1985  2nd  Quarter  and  Before 
1985  3rd  Quarter 

1985  4th  Quarter 

1986  1st  Quarter 
1986  2nd  Quarter 
1986  3rd  Quarter 

1986  4th  Quarter 

1987  1st  Quarter 
1987  2nd  Quarter 
1987  3rd  Quarter 

1987  4th  Quarter 

1988  1st  Quarter 
1988  2nd  Quarter 
1988  3rd  Quarter 
1988  4th  Quarter 


FREQUENCY 

PERCENT 

2527 

75.2 

90 

2.8 

87 

2.7 

78 

2.4 

96 

2.9 

96 

2.9 

92 

2.8 

83 

2.5 

73 

2.2 

63 

1.9 

44 

1.3 

20 

0.6 

2 

0.1 

1 

0.0 

3 

0.1 

TABLE  II-3 

Crosstabulation  of  Length  of  Residence  and  Age 
of  Clients  with  MI  in  Nursing  Facilities 


Under  30  Months 
Over  30  Months 

Total 


0-20 

Age  Groups 
21-64 

65-up 

15 

2642 

2366 

5023 

17 

1957 

2877 

4851 

32 

4599 

5243 

9874 
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FIGURE  II  - 1 

FREQUENCY  FOR  CLIENTS  WITH  DD 
IN  NURSING  FACILITIES,  BY  IDPA  REGIONS 
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CHAPTER  III 


AGENCIES  RESPONSIBLE 


[This  chapter  responds  to  the  following  HCFA  request; 

° Identify  the  agencies  responsible  for  ensuring  compliance  wir.h  this 
provision  and  the  amount  of  resources  being  devoted  to  this  effort.] 

Identify  Agency  Roles  and  Responsibilities 

As  the  mental  health  and  mental  retardation  authority,  the  Department  of 
Mental  Health  and  Developmental  Disabilities  ( DMHDD ) has  primary 
responsibility  for  the  design  and  implementation  of  PASARR  procedures.  in 
addition,  this  agency  operates  the  home  and  community-based  waiver  program  for 
the  developmentally  disabled,  and  funds  small  group  alternative  facilities  not 
supported  by  the  Medicaid  program.  During  1989,  this  agency  will  expand  a 
program  supporting  small  living  arrangements  for  persons  with  disabilities. 

In  1990,  DMHDD  will  assume  responsibility  for  funding  residential 
rehabilitation  facilities  for  persons  who  are  mentally  ill. 

The  Department  of  Public  Aid  is  the  single  state  agency  for  Illinois  with 
oversight  authority  for  all  aspects  of  the  Medicaid  program.  It  supervises 
the  operation  of  the  home  and  community-based  waiver  program  for  persons  who 
are  developmentally  disabled.  Additionally,  it  will  modify  its  current 
policies  and  rate  methodology  for  ICF's  and  SNF's  to  ensure  the  provision  and 
payment  for  active  treatment  when  it  is  required. 

The  Department  of  Public  Health  is  the  State's  survey  and  licensure 
authority.  It  will  develop  and  implement  new  licensure  standards  for 
residential  facilities  serving  persons  who  are  mentally  ill.  Additionally,  as 
part  of  its  survey  activities,  it  will  ensure  that  nursing  facilities  meet 
active  treatment  standards  for  residents  with  mental  illness  or  developmental 
disabilities  who  are  eligible  to  remain  in  such  settings. 

The  Department  on  Aging  operates  the  home  and  community-based  waiver  program 
for  the  elderly.  This  program  will  be  available  as  an  alternative  for 
individuals  with  mental  illness  or  developmental  disabilities,  aged  60  or 
over,  who  meet  the  criteria  for  remaining  in  a nursing  facility. 

The  Department  of  Rehabilitation  Services  operates  the  home  and 
community-based  waiver  program  for  persons  who  are  physically  disabled  between 
the  ages  of  21  and  59.  This  program  will  also  be  available  as  an  alternative 
for  individuals  with  mental  illness  and  developmental  disabilities  who  meet 
the  criteria  for  remaining  in  a nursing  facility. 

The  Guardianship  and  Advocacy  Commission  is  the  state  authority  charged  with 
providing  guardianship  services  when  a State  guardian  is  required.  All 
individuals  identified  in  the  PASARR  process  as  requiring  guardians  will  be 
referred  to  the  Commission.  Additionally,  the  agency  will  participate  in  all 
decisions  concerning  service  provision,  transfer,  or  discharge  for  all 
individuals  who  currently  receive  Stare  guardianship  services. 

Resources  devoted  to  this  effort  are  detailed  in  Chapter  IV. 
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CHAPTER  IV 


PLAN  FOR  APPROPRIATE  SERVICE  FOR  PERSONS 
WiTH  DEVELOPMENTAL  DISABILITIES  OR  MENTAL  ILLNESS 


[This  chapter  responds  to  the  following  HCF A request: 

° "Projected  dates  and  descriptions  of  alternatives  and  funding  sources  that 
will  be  used  to  meet  the  needs  of  residents  of  nursing  facilities  who  are 
discharged  voluntarily  or  involuntarily  because  they  do  not  require 
nursing  facility  level  of  care,  but  do  require  active  treatment.  Examples 
of  alternatives  are  HCBS  waivers,  increases  in  the  number  of  ICF/MR  beds, 
or  the  use  of  small  ICFs/MR  in  community  settings.  Also  indicate  the 
alternatives  and  funding  sources  to  be  used  to  ensure  that  long-term 
residents  who  elect  to  remain  in  nursing  homes  are  provided  with  needed 
active  treatment."] 


In  this  chapter  the  State  will  describe  the  proposed  plan  for  addressing  the 
needs  of  the  estimated  12,000  persons  with  developmental  disabilities  or 
mental  illness  who  live  in  nursing  facilities.  The  state  is  designing 
community-integrated  living  arrangements  which  optimally  address  individual 
needs.  Illinois  is  committed  to  a service  system  which  offers  the  support 
necessary  to  enable  persons  to  live  in  homes  near  their  friends  and  family. 
These  values  and  principles  were  articulated  fully  in  Chapter  I. 

While  the  State  believes  this  is  the  most  desirable  approach,  it  is  more 
complex  and  time  consuming  than  simply  building  hundred-bed  facilities.  This 
plan  involves  the  participation  and  cooperation  of: 


the  consumer  who  chooses  his  or  her  place  of  residence 
families  and  friends  of  consumers 

developmental  and  mental  health  services  providers 

providers  of  various  health,  social  services  and  generic  services, 

including  transportation  and  recreational  activities 

financial  institutions,  bond  consultants,  and  housing  developers 


Throughout  Illinois,  people  with  disabilities  will  be  afforded  homes  in  a 
house  or  apartment  with  family  members,  roommates  or  alone.  Based  on 
experience  in  other  states,  it  is  expected  that  these  people  will  develop 
friendships  and  informal  support  networks  with  many  people  who  do  not  have 
disabilities.  The  State  believes  this  is  beneficial  for  persons  with  or 
without  disabilities. 


The  remainder  of  this  chapter  will  detail  the  specific  plan  for  each 
disability  group. 

PLAN  FOR  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES 

Illinois  estimates  that  3,000  individuals  with  developmental  disabilities  now 
reside  in  nursing  facilities. 
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Illinois'  understanding  is  that  HCF A will  only  permit  specific  individuals  now 
in  nursing  facilities  to  be  served  under  the  OBRA  Home  and  Community  Based 
Services  waiver.  Given  this  constraint,  persons  in  ICF/MR  could  not  access 
the  OBRA  waive*,  even  if  their  vacated  beds  were  filled  by  individuals  moving 
from  nursing  facilities.  Therefore,  Illinois  intends  to  serve  an  estimated 
400  persons  moving  from  ICF/MRS  to  the  current  waiver.  The  approved  capacity 
already  exists  and  services  will  be  within  the  framework  of  the  existing 
waiver.  As  these  400  persons  move  to  waiver  programs,  persons  from  nursing 
facilities  will  be  able  to  access  ICF/MR  beds. 

The  next  major  service  option  is  the  broad  category  of  Home  and  Community 
Based  waiver  services.  Illinois  will  apply  for  a new  waiver  within  the 
provisions  of  OBRA-87  and  the  Catastrophic  Health  Coverage  Act  of  1988.  The 
new  OBRA  waiver  will  offer  all  of  the  services  in  the  existing  developmental 
disabilities  waiver.  In  addition,  the  state  plans  to  request  inclusion  of 
personal  care  assistance,  assistive  equipment,  and  minor  modifications  to  the 
home.  These  additional  services  will  allow  the  State  to  tailor  supports  more 
effectively  to  the  special  needs  of  the  OBRA  population. 

An  estimated  1,950  persons  will  choose  one  of  the  several  living  arrangements 
included  in  this  waiver.  These  living  arrangements  can  all  be  grouped  within 
the  general  rubric  of  Community  integrated  Living  Arrangements  (CILA).  The 
Illinois  General  Assembly  passed  the  CILA  Licensure  and  Certification  Act  in 
the  Spring  1988  session,  and  Governor  Thompson  signed  the  bill  in  August, 

1988.  CILA  will  become  the  cornerstone  of  DMHDD's  community-based  residential 
service  system. 

Within  CILA  and  within  the  proposed  OBRA  waiver  are  supports  for  persons 
living  in  family  homes,  foster  homes,  group  homes  (up  to  eight  beds),  and  Home 
Individual  Programs  for  one  or  two  persons.  Persons  leaving  nursing 
facilities  will  be  offered  each  of  these  choices. 

The  State  expects  that  very  few  people  will  be  able  to  return  to  family 
homes.  While  family  support  might  have  prevented  admissions  several  years 
earlier,  the  family  situation  rarely  is  able  to  accommodate  return  of  a family 
member  after  an  extended  absence.  However,  this  option  will  be  explored  if 
family  members  show  any  interest.  For  the  few  persons  able  to  return  to 
family  homes,  support  services  will  be  relatively  inexpensive.  The  state 
estimates  $10,000  per  year  for  an  average  family  support  package. 

A second  option  within  the  proposed  OBRA  waiver  and  within  CILA  is  a small 
group  home,  a Community  Residential  Alternative  (CRA),  serving  up  to  eight 
individuals.  If  persons  require  24-hour  staff  supervision  and  desire  the 
level  of  structure  of  small  group  living,  this  may  be  an  appropriate  choice. 
CRAs  are  non-medical  settings  but  may  serve  persons  with  a variety  of  needs, 
including  those  who  use  wheelchairs,  those  with  sensory  deficits,  and  those 
with  difficult  behaviors.  CRAs  are  within  the  State's  current  Home  and 
Community  Based  Waiver. 
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A third  type  of  CILA  to  be  available  through  the  waiver  is  a Home  Individual 
Placement  (HIP).  HIPs  provide  supports  for  one  or  two  persons  in  a home  owned 
or  rented  by  the  client  or  by  a provider  agency.  HIPs  are  within  the  state's 
current  developmental  disabilities  waiver. 

Small  CILAs,  serving  one  to  two  persons  in  a normal  living  environment  with 
individually  tailored  supports  are  the  preferred  model  as  explained  in 
Chapter  I.  These  settings  are  less  structured  and  therefore  more  flexible  and 
individualized  than  CRAs.  Also,  zoning  constraints  do  not  apply  because  no 
more  than  two  unrelated  persons  live  in  these  homes.  Finally,  it  is  desirable 
administratively  because  existing  homes  and  apartments  can  be  used,  reducing 
the  need  for  time  consuming  construction  or  major  remodeling. 

The  program  costs  for  CILAs  within  the  proposed  OBRA  waiver,  including  CRAs, 
and  HIPs,  are  estimated  at  an  average  of  £25,000  per  person  per  year. 

Individual  clients'  Social  Security  payments  will  offset  room  and  board  costs. 

Finally,  State-funded  residential  supports  will  be  available  for  a small  group 
of  persons  in  nursing  facilities  who  function  at  a skill  level  which  allows 
nearly  independent  living.  These  persons  who  can  handle  personal  care  needs 
and  can  live  safely  in  the  absence  of  staff  assistance  will  receive  less 
intensive  support  through  State-funded  programs  outside  the  waiver.  The  State 
estimates  50  person  will  be  appropriate  for  this  semi-independent  living  at  an 
average  cost  of  £10,000  per  year.  This  includes  both  supported  employment  and 
residential  supports. 

Alternative  placements  already  underway  - the  SPICE  Initiative 

Illinois  has  already  started  to  develop  alternative  placements  in  Community 
Integrated  Living  Arrangements  (CILAs)  for  residents  with  developmental 
disabilities  in  nursing  facilities  through  implementation  of  the  Supported 
Placements  in  integrated  Community  Environments  (SPICE)  Initiative  as 
referenced  in  Chapter  II.  The  SPICE  Initiative  was  designed  prior  to 
OBRA-1987  as  a means  to  achieve  more  appropriate  placements  for  persons  with 
developmental  disabilities  within  existing  State  resources.  The  Initiative 
has  since  been  expanded  and  modified  to  expedite  compliance  with  OBRA-1987. 

SPICE  contains  two  components.  The  first  will  place  persons  who  have  good 
personal  care  skills  and  can  live  safely  in  the  community  with  minimal  staff 
support  into  state-funded  CILAs.  Approximately  50  persons  have  been 
identified,  most  have  been  interviewed  to  determine  their  interest  in  moving, 
and  local  agencies  have  begun  the  assessment  and  service  development  process. 
Actual  placements  are  expected  to  begin  in  pebruary,  1989  and  continue  through 
the  spring. 

The  second  component  is  expected  to  move  about  50  persons  with  cerebral  palsy 
or  other  severe  or  multiple  developmental  disabilities  into  waiver-funded 
CILAs,  one  or  two  person  homes  with  fairly  extensive  residential  support 
services  and  an  appropriate  day  program.  The  SPICE  Initiative  targeted 
persons  with  higher  service  needs  to  provide  a challenging  pilot  project  for 
technical  assistance,  evaluation  and  application  to  the  larger  OBRA  population. 
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Candidates  for  placement  under  SPICE  have  been  interviewed  to  determine  r.heir 
interest  in  par  r ic  i par  i ng  in  the  program  and  are  receiving  extensive 
assessments  by  t earns  o£  experts,  including  evaluation  of  r.heir  assistive 
technology  needs  (power  wheelchairs,  augmentative  communications  devices, 
etc. ) . 

A Request  for  Proposals  was  issued  in  November,  1988  to  select  agencies  to 
serve  the  first  -38  SPICE  individuals.  Five  agencies  have  been  selected  and 
have  started  the  service  planning  process.  Actual  placements  are  expected  to 
begin  in  March,  1989  and  continue  into  early  summer.  Selection  of  agencies  to 
serve  the  additional  60  individuals  will  be  made  in  February,  1989. 


PLAN  FOR  APPROPRIATE  SERVICES  FOR  PERSONS  WITH  SEVERE  MENTAL  ILLNESS 

An  estimated  9,000  persons  with  severe  mental  illness  live  in  nursing 
facilities  in  Illinois.  This  is  a larger  group  of  people  than  those  with 
developmental  disabilities,  but  a group  about  whom  less  is  known.  The  State 
has  not  commissioned  a special  study  or  assessment  of  these  people.  For 
persons  with  mental  illness,  three  primary  options  exist  - convert  the 
facility  to  an  uncertified  specialized  mental  health  facility;  remain  in  the 
nursing  facility;  or  move  to  some  type  of  community  based  service. 

Conversion  to  Residential  Rehabilitation  Facilities 


An  estimated  5,000  individuals  with  severe  mental  illness  live  in  facilities 
in  which  a substantial  number  of  residents  are  mentally  ill.  These  facilities 
will  be  offered  the  opportunity  to  convert  to  a new  licensure  category,  the 
Residential  Rehabilitation  Facility  ( RRF ) . a copy  of  the  draft  standards  to 
be  promulgated  by  the  Department  of  Public  Health  is  available  upon  request. 
These  RRF's  will  be  specifically  designed  to  meet  mental  health  needs  and  will 
not  be  medical  facilities.  The  24  hour  residential  program  can  provide 
periodic  medication  administration  and/or  self  medication  training  as  needed, 
personal  care  and  assistance,  oversight,  and  psychosocial  skills  development 
on  site,  as  necessary,  and/or  facilitate  access  to  off-site  day  programs  and 
other  services.  The  involved  state  agencies  expect  that  these  facilities  will 
elect  to  become  RRF's;  therefore  it  is  estimated  that  5,000  individuals  will 
be  served  by  converting  to  a new  licensure  category. 


As  a first  step,  certain  facilities  with  large  numbers  of  residents  with 
mental  illness  will  be  removed  from  ICF  certification  as  of  January  1,  1989. 
This  will  permit  admission  of  additional  mentally  ill  persons  after  January, 
1989,  and  will  quickly  reduce  the  number  of  persons  with  mental  illness  in 
nursing  facilities. 

Perhaps  15  or  20  additional  nursing  facilities  may  later  change  licensure  from 
ICF  to  rrf  and  drop  Medicaid  certification.  The  state  projects  that  this 
conversion  process  will  be  completed  by  June  30,  1990.  An  estimated  3,000 
persons  will  be  in  rrfs  by  July  1,  1989,  with  the  remaining  2,000  phasing  in 
during  FY90. 

Upon  becoming  non-certif ied  as  a nursing  facility,  residents  of  RRFs  are  no 
longer  subject  to  OBRA-87  provisions.  The  State  does,  however,  intend  to 
improve  services  for  these  individuals.  The  draft  RRF  standards  will  require 
facilities  to  meet  mental  health  needs,  and  state  licensure  will  be  contingent 
on  compliance.  The  Administration  intends  to  request  increased  funding  from 
the  Illinois  General  Assembly  so  that  facilities  will  be  adequately  reimbursed 
to  meet  standards. 
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PLAN  FOR  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES 


Table  IV. 1 summarizes  t-.he  current  residential  setting  and  proposed  future 
residential  settings  for  the  OBRA  population  and  other  related  components  of 
the  mental  health  or  developmental  service  system.  One  of  the  most  basic 
issues  is  the  proportion  of  residents  who  will  elect  to  remain  in  nursing 
facilities,  while  Illinois  believes  that  the  majority  of  residents  will  have 
the  option  to  make  that  determination  (based  on  age  or  continuous  length  of 
stay  or  both),  the  State  estimates  that  only  20%  of  residents,  or  600  persons, 
will  choose  to  stay.  This  estimate  is  based  on  the  belief  that  the  majority 
of  residents  will  prefer  a residential  option  more  suited  to  their  needs. 

This  percentage  is  also  consistent  with  the  results  of  interviews  with  nursing 
home  residents  in  the  SPICE  project,  described  in  Chapter  2. 

However,  as  with  other  aspects  of  this  plan,  the  State  must  emphasize  that 
this  is  only  a projection.  A basic  premise  of  this  plan  is  that  people  will 
have  the  choice  with  no  pressure  to  select  any  particular  option,  if  more  or 
fewer  individuals  elect  to  stay,  the  numbers  in  other  settings  will  be 
adjusted  accordingly  and  reported  to  HCPA  in  future  semiannual  (as  otherwise 
prescribed  by  HCPA)  reports. 

Persons  who  choose  to  remain  in  Nursing  Facilities  (pp) 

There  are  two  subsets  of  this  population  — those  of  advanced  years  who  choose 
to  remain  in  nursing  facilities,  but  not  receive  active  treatment,  and  those 
of  any  age  who  will  receive  active  treatment  (based  on  choice  for  those  of 
advanced  years  and  required  for  younger  persons).  The  State  affirms  the 
policy  that  older  persons  should  be  permitted  the  option  of  a 'retirement* 
model,  i.e.,  a service  focusing  on  social  and  leisure  time  activities  rather 
than  an  intensive  skill  development  program.  Persons  age  60  or  older  who 
decline  active  treatment  will  receive  the  usual  nursing  facility  services  with 
no  specialized  developmental  services.  Illinois  has  decided  that  only  those 
persons  over  60  years  of  age  who  decide  to  remain  in  a nursing  facility  will 
be  allowed  to  choose  whether  to  receive  or  decline  active  treatment,  in 
addition,  Illinois  is  currently  designing  programs  for  persons  who  are  elderly 
and  disabled.  A Task  Force  has  been  initiated  with  the  Department  on  Aging, 
DMHDD , GPC/DD,  0 of  I/UAP  and  DP A to  develop  programs  to  specifically  meet  the 
needs  of  elderly  persons  who  are  also  developmental ly  disabled  for  day  and 
residential  services.  The  first  initiative  should  be  operational  January  1, 
1990. 

For  those  who  choose  to  stay  and  receive  active  treatment,  active  treatment 
will  entail  most  or  all  of  the  following  components: 


1.  Developmental  Training  - A major  part  of  active  treatment  will  be 

developmental  training  programs  to  be  delivered  outside  the  residential 
facility . On— site  developmental  training  is  permissible  in  extreme 
instances  where  the  medical  condition  prohibits  travel  to  a developmental 
training  site.  The  state  views  developmental  training  as  a step  toward 
community  integration  in  that  the  person  regularly  leaves  the  nursing 
home,  in  most  cases,  individuals  will  meet  others  with  developmental 
disabilities  who  live  outside  nursing  facilities,  in  ICF/MR's,  family 
homes,  group  homes  or  CILAs.  These  interactions  will  inform  the  residents 
of  alternatives  to  nursing  home  residence.  Currently  1,045  persons  in 
nursing  facilities  are  already  enrolled  in  developmental  training. 
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2 . 


QuaUfied  Mental  Retardation  Professional  (qmrp)  - a Qmrp  will  be 
available  to  every  resident  with  developmental  disabi 1 it ies . Facilities 
with  a significant  number  of  residents,  perhaps  20,  could  hire  a full-time 
staff  member  to  serve  as  the  QMRP.  For  facilities  with  fewer  residents 
with  a developmental  disability,  an  individual  on  staff,  such  as  a nurse 
or  already  on  contract,  such  as  a psychologist,  may  be  designated  as  the' 
QMRP  assuming  the  individual  meets  QMRP  qualifications.  This  QMRP  would 
oversee  the  person’s  habilir.«lon  services  end  assure  appropriate™  ces 

are  being  carried  out.  The  facility  would  also  have  the  option  of 

contracting  foe  the  qmrp  with  a community  agency  which  delivers 
developmental  services.  In  this  event,  the  QMRP  would  be  in  a strong 
position  to  effectively  oversee  and  coordinate  programs  in  both  the 
residential  and  the  day  environment. 


3 . 


Interdisciplinary  Team/Habilitat ion  Planning  Process 
facility  will  be  required  to  adhere  to  the  habilitati 
required  by  ICP/MR  standards.  The  facility  will  have 
contracting  with  community  agencies  for  expertise  in 
assessments,  plan  development,  and  plan  monitoring. 


- The  nursing 
on  planning  process 
flexibility  in 
functional 


4.  Nursing  Facility  Direct  Care  staff  - The  nature  of  active  treatment 
dictates  that,  services  occur  throughout  significant  portions  of  each  day. 
Therefore,  direct  care  staff  must  be  capable  of  delivering  active 
treatment,  i.e.,  implementing  the  habilitation  plan.  Nursing  facility 
direct  care  staff  generally  do  not  have  the  training  or  expertise  to  do 
this.  Training  will  be  offered  to  better  equip  the  usual  staff  in  the 
special  requirements  of  active  treatment.  Even  though  only  one  or  two 
residents  may  be  developmental^  disabled,  the  staff  training  would  be 
beneficial  for  staff  interactions  with  all  residents. 

5.  consultant  or  Contractual  staff  - m addition  to  the  on-board  staff 
mentioned  above,  the  qmrp  and  others  on  the  interdisciplinary  team  may 
find  that  outside  expertise  is  needed.  Nursing  facilities  will  be 
encouraged  to  bring  to  the  facility  persons  with  expertise  in 
developmental  services. 

The  Department  of  Public  Aid  estimates  the  additional  funding  for 
treatment  as  $10  per  day  per  person  within  the  nursing  facility, 
plans  to  begin  active  treatment  for  persons  who  remain  in  nursing 
during  state  fiscal  year  1990. 


active 
The  State 
facilities 


Persons  who  choose  to  move  to  Alternative  Settings  (dp) 

Illinois  estimates  that  2,400  persons  with  developmental  disabilities  will 
elect  or  be  required  to  leave  nursing  facilities  and  move  to  appropriate 
residential  alternatives.  These  people  will  be  offered  various  options, 
depending  on  the  availability  of  services  in  the  geographic  area  they  prefer. 
If  ICP/MR  beds  are  available,  these  will  be  offered.  The  State  will  also 
facilitate  movement  from  ICP/MRS  to  make  additional  beds  available.  The  plan 
projects  that  400  persons  will  move  to  ICP/MRs,  including  ICP/MRs  for  15  or 
fewer,  it  is  expected  that  many  persons  with  medical  needs  will  make  this 
choice. 
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Persons  who  choose  to  remain  in  Nursing  Facilities  ( MI ) 

As  discussed  in  the  section  on  developmental  disabilities,  the  State  can  only 
estimate  the  number  who  will  elect  to  stay  in  nursing  facilities.  Chapter  n 
pointed  out  that?  nearly  half  of  this  population  have  been  in  the  nursing 
facility  for  30  continuous  months  or  longer.  OBRA-87  permits  these  people  to 
choose  whether  to  remain.  HCPA  draft  PASARR  criteria  also  provide  that 
persons  of  advanced  years  may  elect  to  stay  in  a nursing  facility,  chapter  II 
indicated  that  two-thirds  of  persons  with  mental  illness  in  nursing  facilities 
are  60  or  older.  Thus,  the  majority  of  persons  must  be  given  the  option  to 
stay. 


For  planning  purposes,  the  State  projects  that  approximately  20%  of  or  800 
persons  will  choose  to  remain  in  nursing  facilities.  Those  who  require 
special  mental  health  services  within  a nursing  facility  will  receive  some  or 
all  of  the  following  components: 


1.  Extended  treatment  and  rehabilitation  - Persons  will  be  offered  this 
program  as  a means  for  development,  acquisition,  enhancement  and/or 
maintenance  of  interpersonal  and  living  skills,  it  is  usually  provided  in 
the  community,  thus  giving  residents  the  opportunity  to  interact  with 
persons  with  mental  illness  who  do  not  live  in  nursing  facilities. 

2.  Qualified  Mental  Health  Professional  (QMHP ) - A QMHP  will  be  available  to 
every  resident  with  severe  mental  illness.  Facilities  with  a significant 
number  of  persons,  perhaps  20,  could  hire  a full-time  staff  member  to 
serve  as  QMHP.  Por  those  with  smaller  groups,  an  individual  already  on 
staff,  such  as  a nurse,  or  already  on  contract,  such  as  a psychologist, 
may  be  designated  as  the  QMHP,  provided  the  individual  meets  QMHP 
qualifications.  The  QMHP  would  oversee  the  person's  treatment  services 
and  assure  appropriate  services  are  being  carried  out.  A QMHP  is  defined 
as  a certified,  registered  or  licensed  mental  health  professional  who 
meets  one  of  the  following  criteria  and  in  addition  has  a minimum  of  one 
year  of  working  experience  in  a mental  health  setting: 


. a psychologist  registered  pursuant  to  Section  3 of  the  Psychologist's 
Registration  Act; 

. a certified  social  worker  registered  pursuant  to  Section  4 of  the 
Social  Worker's  Registration  Act; 

. a registered  nurse  licensed  pursuant  to  Section  2 of  the  Illinois 
Nurse's  Act; 

. an  occupational  therapist  registered  pursuant  to  Section  3 of  the 
Occupational  Therapy  Practices  Act;  or 
. an  indiviudal  who  holds  a master's  degree  or  higher  in  psychology, 
sociology  or  counseling  and  who  is  certified  or  registered  by  the 
Commission  of  Rehabilitation  counselors  Certification,  the  National 
Board  of  Certified  Counselors,  the  National  Committee  of  Clinical 
Mental  Health  Counselors,  or  a national  or  state  certification  board 
or  commission,  or  on  the  basis  of  education  or  training,  work 
experience  and  examination. 
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3. 


Nursing  Facility  Direct  Care  Staff  - Direct  care  staff  must  be  capable  of 
delivering  specialized  mental  health  treatment.  Nursing  facility  direct 
care  staff  generally  do  not  have  the  training  or  expertise  to  do  this. 
Facilities  will  provide  training,  perhaps  through  the  QMHP  or  community 
based  mentaJ.  health  providers.  Even  though  only  or  two  residents  may  be 
severely  mentally  ill,  the  staff  training  would  be  beneficial  for  staff 
interactions  with  all  residents. 

4.  Consultant  or  Contractual  staff  - m addition  to  the  facility  staff 

mentioned  above,  the  QMHP  and  others  on  the  interdisciplinary  team  may 
find  that  outside  expertise  is  needed.  Nursing  facilities  will  be 
encouraged  to  bring  to  the  facility  persons  with  expertise  in  mental 
health  services. 

Persons  who  choose  to  move  to  Alternative  Settings  (MI) 

The  State  projects  that  3,200  persons  with  mental  illness  will  either  choose 
or  be  required  to  move  to  an  appropriate  mental  health  setting.  These  persons 
will  be  served  in  State-funded  Community  Integrated  Living  Arrangements 
(CILA),  as  described  earlier.  CILA's  for  these  individuals  will  be  developed 
over  a period  of  four  years  after  the  assessment  process  is  complete. 

CILAs  for  persons  with  mental  illness  may  be  small  group,  individual,  or 
family  home  arrangements,  while  the  residence  will  not  be  Medicaid-eligible, 
many  of  the  mental  health  support  services  will  be  reimbursable  through  the 
Clinic  Option. 


FINANCIAL  RESOURCES  TO  IMPLEMENT  PLAN 

Table  IV. 2 displays  the  projected  cost  for  OBRA-87  compliance  in  FY89  and 
FY90.  These  fiscal  impacts  have  been  presented  to  the  Bureau  of  the  Budget 
and  the  Governor's  office.  The  administration  has  recommended  a supplemental 
aPprop/ft<xtion  of  $9.2  million  in  py89  to  provide  for  six  months  of 
preach : *5 /.‘on  screenings,  resident  reviews  of  3,000  persons  to  be  conducted 
between  April  1 and  June  30,  1989,  alternative  services  for  persons  who  seek 
residential  services  but  must  be  deflected  from  nursing  home  admission,  and 
services  to  the  first  100  persons  with  developmental  disabilities  who  will 
move  from  nursing  facilities  through  the  SPICE  project. 

The  General  Assembly  adjourned  in  November,  1988  without  hearing  the 
supplemental  appropriation  request.  However,  it  is  anticipated  that  the 
legislature  will  act  on  the  supplemental  bill  in  early  January,  1989. 

The  Department  of  Mental  Health  and  Developmental  Disabilities  has  also 
requested  an  fy90  budget  with  substantial  increases  for  OBRA-87  compliance. 
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Table  IV. 2 


FINANCIAL  ACCOUNTABILITY  FOR  ILLINOIS  OBRA-87  PLAN 
PROJECTED  FUNDS  AND  PERSONS  SERVED  BY  STATE  AGENCY 


DEPARTMENT  OF 
PUBLIC  AID 
Persons  in  NF 

Active  Treatment-DD 
Active  Treatment-MI 
Subtotal 


UNIT 

COST 


FISCAL  YEAR  1989 
Change  in 

Persons  Appropriation 
(000s) 


FISCAL  YEAR  1990 

Change  in 

Persons  Appropriation 
(000s) 


S3  .7 
S3. 7 


0 

0 


SO  .0 
SO  .0 
SO  .0 


3.000 

6.000 

9,000 


510. 175.0 

517. 390.0 

527. 565.0 


Transfer  to  DMHDD 
MI-RRFS 
Mi-Other 
DD 

Subtotal 


(S12.8) 
(S12.8) 
(S16.4 ) 


0 

0 

0 


SO  .0 
SO.O 
SO  .0 
SO.O 


5,000  ($51,200.0) 

600  $o.o 

500  $0.0 

6,100  ($51,200.0) 


Administration 

Annual  Res  Review  $0.1 
Staff,  etc.  $32.0 
Subtotal 


0 $0.0  5,200 

5 $80.0  5 

$80.0 


5520.0 

5160.0 

5680.0 


DP A TOTAL 

DEPARTMENT  OF 
MENTAL  HEALTH  & DD 
DD  Moved  from  NF 
OBRA  Waiver 
Existing  Waiver 
Non  Waiver 
Subtotal 


$80.0 


($22,955.0) 


525.0 
>25 .0 

510.0 


0 

50 

50 

100 


$0.0 

53 12 . 5 
S125.0 

5437.5 


150  $1,875.0 

300  $4,375.0 

50  $500.0 

500  $6,750.0 


MI  Moved  from  NP 
MI  RRF 
MI  CILA 
Subtotal 


$14.2 

$15.0 


0 

0 

0 


SO  .0 
SO.O 
SO  .0 


Administration 

Preadmission  Ser 
Initial  Res  Review 
Staff,  etc. 
Subtotal 


SO. 8 2,500  $2,000.0 

$0.8  3,000  $2,400.0 

$30.0  20  $500.0 

$4,900.0 


5,000 

600 

5,600 

$56,800.0 

$4,500.0 

$61,300.0 

5,000 

5,000 

39 

S4, 000.0 
S4, 000.0 

51. 525.0 

59. 525.0 

DMHDD  TOTAL 


$5,337.5 


$77,575.0 


STATE  TOTAL 


$5,417.5 


$54,620.0 


The  individuals  shown  in  the  DMHDD  existing  DD  waiver  are  persons  who  will  be 
placed  from  ICFMRS,  allowing  persons  in  NP  to  occupy  the  vacated  beds  in  ICFMRS. 


Nonwaiver  placements  for  DD  will  occur  during  PY89  as  a part  of  the  SPICE  project 
discussed  in  this  plan. 
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The  Governor  will  formally  announce  his  FY90  budget  proposal  in  March  of  1989 
at  which  time  the  state  will  send  a copy  to  HCPA.  However,  in  recognition  of 
the  significance  of  OBRA-87,  the  Administration  is  releasing  its  tentative 
budget  recommendation  in  this  Alternative  Disposition  Plan.  The  figures  in 
the  attached  taEle  will  be  subject  to  appropriation  by  the  General  Assembly. 

Funds  for  developing  alternative  services  will  be  appropriated  in  the  budgets 
of  DP  A and  DMHDD.  The  state  will  claim  Pederal  Financial  Participation  under 
Title  XIX  for  Medicaid  eligible  portions  of  services.  As  discussed  earlier, 
most  persons  with  developmental  disabilities  will  be  served  in  CILA's  and 
partially  funded  by  a Home  and  Community  Based  Services  Waiver.  DMHDD  will 
implement  during  fy'89  the  approved  Clinic  Option  for  persons  with  mental 
illness.  The  state  will  also  study  the  feasibility  of  requesting  amendments 
to  add  the  Rehabilitation  Option,  Targeted  Case  Management  Option  and  the 
Personal  Care  Attendent  Option.  A consultant  has  been  retainei  to  assist  with 
expanding  Medicaid  funding. 

Obviously,  no  state  can  guarantee  multi-year  funding  expansions,  regardless  of 
the  critical  nature  of  the  issue.  However,  the  State  can  assure  HCFA  that 
long  term  fiscal  implications  are  understood  and  have  been  presented  to  the 
General  Assembly,  and  that  state  government  recognizes  the  urgent  need  for 
funding . 


PROJECTED  DATES 

A detailed  schedule  of  projected  activities  and  placement  dates  is  contained 
in  Chapter  VII. 


DEVELOPMENT  OP  APPROPRIATE  HOUSING 

Much  of  the  Illinois  OBRA  plan  relies  on  Community-integrated  Living 
Arrangements  (CILA).  While  existing  houses  and  apartments  are  desirable,  in 
most  of  the  state  there  is  a shortage  of  acceptable  housing  for  persons  with 
low  incomes.  Therefore,  the  state  recognizes  the  need  to  play  a role  in 
housing  development  in  order  to  facilitate  CILA.  Because  Illinois  is  a home 
rule  state,  each  community  develops  its  own  set  of  zoning  ordinances.  The 
majority  of  cities  that  responded  to  a recent  survey  do  not  allow  more  than 
three  unrelated  persons  to  live  together  in  a residential  district.  For 
larger  group  homes  to  operate  in  a single  family  setting,  a special  use  permit 
must  be  obtained,  if  such  a placement  is  allowed  at  all. 

Thus  the  State  must  overcome  the  challenges  of  a shortage  of  affordable 
housing  plus  restrictive  zoning.  This  section  presents  the  plan  to  deal  with 
these  issues. 

New  housing  will  be  financed  by  low  interest  mortgages  generated  by  the  sale 
of  tax-exempt  bonds.  Several  agencies  have  been  identified  with  the 
legislative  authority  and  mandate  to  issue  the  bonds.  The  selection  process 
is  underway  to  identify  the  specific  agencies  that  will  be  utilized.  By 
meeting  the  federal  guidelines  for  low  income  housing,  profit-motivated 
providers,  along  with  non-profit  providers,  will  have  access  to  the  funds 
generated  by  the  tax-exempt  bond  issue,  thus  assuring  the  largest  possible 
program  participation. 
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Housing 


The  general  mechanisms  for  the  type  of  bond  issue  required  are  already  in 
place  and  the  St,ate  has  recently  completed  a bond  issue  of  approximately  £42 
million  dollars  for  the  renovation,  construction,  acquisition  and  refinancing 
of  health  and  housing  facilities  for  persons  with  mental  illness  and 
developmental  disabilities.  These  bonds  bear  an  interest  rate  of  8.58%  and 
when  capitalized  the  effect  to  the  end  user  is  approximately  an  interest  rate 
of  8.1%.  The  term  of  this  bond  issue  is  15  years. 

Potential  underwriters  have  stated  that  they  can  now  secure  a minimal  20  year 
term  and  a longer  term  is  being  pursued.  This  extended  repayment  time  will 
give  the  clients  the  ability  to  retire  the  debt  with  a smaller  portion  of 
their  SSI  payments  and/or  wages,  thereby  leaving  more  funds  available  for  food 
and  personal  expenses,  in  addition,  tax  credits  for  low  income  housing  will 
be  utilized  where  applicable.  The  effect  of  this  incentive  will  depend 
largely  on  the  timing  of  the  bond  issue  and  the  providers  utilizing  this 
program. 

Actual  housing  units  will  be  generated  by  new  construction  and 
acquisition/renovation  of  existing  units.  Information  received  from  the  Home 
Builders  Association  of  Illinois  and  the  Illinois  Board  of  Realtors  supports 
this  housing  plan. 

The  Home  Builders  Association  of  Illinois  indicates  that  the  construction  work 
force  within  the  State  has  increased  by  32%  in  the  last  18  months;  from 
170,000  in  July  of  1987  to  224,000  in  December  of  1988.  Therefore,  the 
residential  units  generated  by  this  housing  proposal  pose  no  strain  on  the 
present  work  force,  in  fact,  with  the  HBAI  projecting  a decline  in  1989  and 
1990  to  levels  below  production  in  1988,  this  plan  will  have  a positive  effect 
on  local  economies  and  small  businesses  statewide.  These  conditions  will  also 
allow  for  cost  effective  construction. 

Another  important  housing  trend  pointed  out  by  HBAI  is  that  in  the  past  twelve 
years  the  percentage  of  single  family  units  to  all  residential  units  has 
increased  from  63%  in  1976  to  73%,  an  increase  of  16%.  Projections  are  that 
by  1992  single  family  units  will  represent  80%  of  all  residential  units 
built.  This  further  supports  the  state’s  efforts  to  place  clients  in  small, 
"standard"  single  family  units  in  order  to  normalize  their  living  environment. 

Illinois  Board  of  Realtors  statistics  indicate  that  there  are  presently  3,300 
units  on  the  market  statewide  in  the  price  range  of  £80,000  to  £100,000.  This 
range  has  been  identified  as  the  one  in  which  most  units  purchased  would  be 
found.  The  board  also  projects  an  inventory  in  1989  of  3,500  units  in  this 
range  and  in  1990,  3,700  units  in  this  range.  These  figures  indicate  that  the 
demand  generated  by  this  plan  for  existing  houses  will  not  be  limited  by  the 
lack  of  current  stock.  Considering  the  requirement  for  expedient  compliance, 
the  availability  of  existing  housing  inventory  gains  importance.  This  is 
because  acquisition/renovation  will  be  heavily  utilized  in  order  to  meet 
housing  needs. 
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In  'summat-. ion , the  direction  that  the  State  of  Illinois  is  taking  toward 
residential  units  housing  three  or  fewer  clients  is: 

. in  keeping  with  the  housing  trends  in  the  state 
. not  affected’by  most  prohibitive  zoning  ordinances 
. economically  viable 
. supportive  of  local  economies 

Although  zoning  constraints  have  inhibited  group  structures  in  the  past, 
recent  studies  indicate  that  throughout  the  state  a significant  number  of 
communities  actively  encourage  the  development  of  small  group  homes  by 
including  specific  categories  such  as  Family  Homes,  Community  Homes,  or 
Residential  care  Centers  in  their  zoning  codes.  These  categories  often 
include  a maximum  number  of  people  with  disabilities  who  may  live  together  in 
any  residential  area  within  the  community. 

Other  communities  view  homes  for  people  with  disabilities  as  any  other  home  in 
their  community  and  regulate  them  in  accordance  with  their  established 
definition  of  what  constitutes  a family.  Typically  this  addresses  the  number 
of  unrelated  people  living  in  the  home.  Most  often,  communities  with  these 
regulations  cite  two,  three  or  four  unrelated  individuals  as  constituting  a 
family. 

A statewide  public  awareness  campaign  will  begin  in  1989  to  educate  more 
communities  about  small  group  homes.  This  campaign  includes  a major 
dissemination  program  of  videotapes  produced  in  1988  on  small  group  homes  for 
people  with  developmental  disabilities  and  mental  illness.  The  videotapes  and 
training  programs  describe  small  group  homes  and  dispel  the  rumors  associated 
with  them.  The  video  will  also  be  sent  to  100  mayors  to  encourage  their 
support,  in  addition,  the  Governor's  Planning  Council  on  Developmental 
Disabilities  also  funded  an  Illinois  specific  study  on  the  impacts  of  group 
homes  on  communities.  The  study  found  that  there  were  no  negative  impacts  on 
communities  related  to  property  values,  density  or  crime.  In  fact  many 
communities  were  unaware  that  a group  home  was  located  close  by.  The  results 
of  this  study  have  been  widely  disseminated  in  Illinois  and  a media  synopsis 
of  the  major  funding  was  developed  and  distributed  to  local  zoning  boards 
throughout  the  state. 

A study  was  conducted  to  determine  which  municipalities  allowed  group  homes 
with  or  without  a special  use  permit.  It  was  also  determined  where  a group 
home  can  locate.  This  study  will  assist  the  state  in  determining  potential 
problem  communities. 
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CHAPTER  V 


INSTRUCTIONS  TO  PROVIDERS 


[This  chapter  responds  to  the  following  HCFA  request: 

Copies  of  instruction  or  projected  dates  for  issuing  such  instructions  to 
nursing  home  associations  and  facilities  about  eliminating  inappropriate 
placements  or  meeting  the  active  treatment  needs  of  those  long-term 
residents  who  elect  to  remain  in  a nursing  facility.] 

INTRODUCTION: 

Attached  is  an  informational  Notice  which  was  sent  on  December  29,  1988,  to 
Long  Term  Care  providers  and  hospitals.  This  notice  explains  the  changed 
policies  and  procedures  regarding  admissions  of  persons  with  mental  illness 
and  developmental  disabilities.  Also  attached  is  a letter  sent  to  19 
facilities  offering  them  the  option  to  continue  admitting  persons  with  mental 
illness,  but  would  be  withdrawn  from  Medicaid  certification.  The  state 
projects  that  instructions  regarding  active  treatment  for  long  term  care 
residents  who  are  allowed  to  remain  will  be  distributed  by  June,  1989. 
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December  29,  1988 


Informational  notice 

TO:  Long  Term  Care  and  Hospital  Providers 

RE:  OMNIBUS  BUDGET  RECONCILIATION  ACT  OF  1987  REQUIREMENTS 


The  Omnibus  Budget  Reconciliation  Act  of  1987  requires  that  effective  January 
1,  1989  all  admissions  of  individuals  with  a Developmental  Disability  (dd)  or 
Mental  Illness  (MI)  diagnosis  to  a skilled  nursing  facility  ( SNF ) or  an 
intermediate  care  facility  (ICF)  are  severely  restricted. 

The  Department  of  Mental  Health  and  Developmental  Disabilities  is  in  the 
process  of  developing  a formal  preadmission  screening  process  to  comply  with 
OBRA  '87.  This  process  will  state  that  placement  in  an  ICF  or  SNF  must  be 
made,  and  certified  by  the  Department  of  Rehabilitation  services  (DORS) 
counselors  or  the  Department  on  Aging  (DOA)  case  Coordination  units  (CCU's). 
Neither  the  Department  of  Mental  Health  and  Developmental  Disabilities  (DMHDD) 
CCU's  or  a hospital  Social  Service  unit  may  make  a direct  placement  into  an 
ICF  or  SNF  of  a DD  or  MI  diagnosed  individual. 

However,  due  to  time  constraints,  an  interim  process  has  been  established  and 
will  govern  the  period  begining  Janaury  1,  1989  until  otherwise  advised.  This 
process  is  that  a DMHDD  Level  I ID  Screen  (sample  appended)  signed  by  an 
authorized  screening  agent,  must  accompany  the  DP  A 2536  for  all  new 
admissions,  interim  authorized  screening  agents  include: 


1.  I DP  A case  management  nurses  for  persons  being  discharged  from  state 
operated  facilities  in  the  Chicago  Metro  area. 

2.  Hospital  discharge  planners  for  persons  being  discharged  from 
inpatient  psychiatric  units. 

3.  Department  of  Rehabilitation  Services  counselors  or  Department  on 
Aging  Case  Coordination  Units  for  all  other  admissions. 

Certain  facilities  which  serve  primarily  individuals  with  a diagnosis  of 
mental  illness  will  be  withdrawn  from  certification  and  thus  will  be  eligible 
to  continue  to  accept  admissions  for  mental  health  services.  The  first  group 
of  these  facilities  will  be  identified  January  1,  1989.  Other  facilities  may 

be  withdrawn  from  certification  in  the  future. 
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For  further  clari£ication  concerning  this  notice,  please  contact  the  Bureau  of 
Long  Term  Care  at  217-782-0545  or  the  Office  of  Developmental  Disability 
Services  at  J.17-524-7  323  . 

Note  to  Hospitals:  This  information  pertains  to  hospitals  as  it  relates  to 

discharging  patients  who  are  mentally  ill  or 
developmentally  disabled  to  nursing  facilities. 


Fred  Sapetti,  Acting  Administrator 
Division  of  Medical  Programs 
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Level  I ID  Screen 


IDENTIFICATION  OF  INDIVIDUALS  FOR  WHOM  THERE  IS  A 
REASONABLE  BASIS  TO  SUSPECT  DD  OR  SEVERE  MI 

NAME  LAST FIRST 

SSN : : BIRTHDATE:  


I.  Based  upon  all  information  and  data  available  to  me  for  this  person 
there  is  a reasonable  basis  for  suspecting:  ' 

Severe  Mental  Illness  Developmental  Disability  Yes  n 

1.  The  individual  has  the  diagnosis  indicated  above. 

2.  The  individual  has  a recent  (within  the  last  two  years) 

history  of  the  disability  indicated  above.  

3.  There  is  presenting  evidence  that  may  indicate  that  the 
individual  has  the  disability  checked  above,  indicated  by: 

(a)  referral  from  an  agency  that  serves  individuals 
with  this  disability  and  the  individual  has  been 
deemed  eligible  for  that  agency's  services, 

(b)  a history  of  services  provided  by  an  agency  that 

' programs  for  individuals  with  this  disability,  or 

(c)  other  credible  information  and/or  observations . 


II.  If  any  of  the  above  were  checked  yes,  determine  if  any  of 
the  following  are  known  for  the  individual: 

1.  The  individual  has  a primary  diagnosis  of  Alzheimer's 
disease  or  dementia. 

2.  The  individual  has  been  certified  by  a physician 
to  be  terminally  ill  (life  expectancy  of  6 months 
or  less)  and  is  not  a danger  to  self  and/or  others. 

3.  The  individual  is  being  released  from  an  acute 
care  hospital  for  a medically  prescribed  period 
of  recovery  not  to  exceed  120  days  and  is  not  a 
a danger  to  self  and/or  others. 

4.  The  individual  has  an  illness  so  severe  as  to 
prevent  participation  in  active  treatment  services 
(i.e.  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level,  has  a diagnosis  of  Chronic  Obstructive 
Pulmonary  Disease,  Severe  Parkinson's  Disease, 
Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis, 

or  Congestive  Heart  Failure). 


Preadmission  Screener: 

Signature  Date 

Agency  


(A  copy  of  this  form  must  be  placed  in  the  resident's  record.  Payments  for_ 
Nursing  Facility  services  will  not  be  made  by  the  State  of  Illinois  for 
individuals  without  this  form) 

DMHDD-LEVEL  I 


Instrictons  *j  :ne  jfh i ; ID  jew 


General 

::ipie:::n  :i  -Jus  fori  is  required  for  ill  individuals  woo  enter  i nursing  facility  after  January  1,  1 989  . Ite  punose  of  He  fon  is  to  eovi'e 
locaentation  ttat  nc.n  individual  eqjering  a nursing  facility  after  January  1,  1989,  das  own  sewed  to  detemne  if  tiers  is  a reasonable  oasis  ‘or 
suspecting  Hat  tie  applicant  las  eiHer  a severe  eental  illness  or  ieveiopNntal  disability.  An  initiative  response  to  any  of  tie  questions  m Jar:  • 
of  tie  fon  ..ndioates  Hat  i lore  cc^lete  assessient  concerning  tie  level  of  care  needed  and  tie  need  for  active  treatment  My  be  required.  Jefore 
perforn.ng  tie  icre  coioiete  assessient,  Part  ::  of  tie  fon  is  completed.  Should  any  of  tie  answers  to  tie  questions  m Part  :i  be  m tie  "iff  creative 
adnssicn  to  a nursing  facility  can  be  accceplisied  in  tie  conventional  lanner.  If  .none  of  tie  questions  in  Part  II  are  answered  in  tielff iriative 
tie  coaplete  ; Level  II;  prxess  to  detemne  tie  level  of  care  needed  and  tie  need  for  active  treaaent  lust  be  perfoned. 


Definitions 


For  purposes  of  tie  Level  I ID  Screen,  tie  following  definitions  apply: 

'severe  lental  .il.ness'  - an  individual  who  las  been  diagnosed  as  laving  psycioses,  schizophrenia,  paranoia,  or  personality  or  depressive 
disorders. 

'deveiopwntal  Usability"  - an  individual  who  las  a disability  which  is  attributable  to  aental  retardation,  cerebral  palsy,  epilepsy, 
autisi,  or  any  other  condition  of  jpunent  suilar  to  aental  retardation,  which  originated  before  age  18  years  and  is  expected  to 
continue  indefinitely,  and  which  constitutes  a substantial  handicap. 

•detentia*  - a condition  which  exists  predoainately  in  elderly  individuals  that  is  characterized  by  upainent  ;n  short  and  long  ten 
iaory,  abstract  thinking  ability,  ]udgewnt  or  other  significant  disturbances  in  language,  lotar  or  sensory  activities  which  interfere 
with  work  and  or  social  relationships. 


at  frrj 

1.  Enter  the  full  nan  of  the  individual  being  screened. 

2.  Enter  the  individual's  social  security  nutter. 

].  Enter  He  individual's  birthdate. 

4.  Using  all  ihfonstion  available  at  the  tin  of  the  pmfcisiion  serening,  amplete  Part  I by  ch«*ig  •yes1 2  or  •no*  in  the 
spaces  provided  after  each  of  the  three  nattered  its. 

5.  If  the  response  to  all  three  itos  is  •»*,  sip  and  date  the  fan,  aster  the  qmq  a m and  continue  with  the  regular  prea&ission  screwing 
if  indicated. 

8.  If  any  of  the  three  nuttcred  its  is  unwed  *yee<,  dud  the  qpropriate  disability  and  cootizne  with  Part  II. 

p.  Coaplete  Part  II  based  upoo  intonation  ibid  is  don  to  yce  about  the  individual  for  wfea  the  preadussion  screening  is  being 
conducted.  As  appropriate,  ded  •yea*  or  V aft*  «d  nbared  ita. 

8.  Sign  and  date  the  Level  I ID  Seres  fon,  ttts  the  egney  one  and  coot  inn  with  the  regular  preadiission  screening  process  or  refer  is 
specified  in  the  0BSAH7  Intern  Procedural. 


1.  A copy  of  this  fon  sust  be  pieced  in  the  midnt  record  for  aoy  individual  attittad  to  a nursing  facility  after  January  1,  1989. 

2.  Pons  for  individuals  who  are  not  admitted  to  a nursing  facility  ust  be  kept  on  file  by  the  screening  agent. 

].  Individuals  rtw  are  eentaily  ill  and  tto  regain  active  instant  far  their  illness  ay  not  bs  adittad  to  a nursing  facility  since  active 
treatment  can  occur  only  in  a acute  psychiatric  setting.  Individuals  who  ire  developwntilly  disabled  and  require  nursing  facility  services 
say  be  admitted  only  after  the  DO  case  coordination  unit  has  detenmed  that  active  traatant  is  not  necessary  due  to  the  individual's  mgn 
level  of  functioning,  if  the  individual  is  age  SO  or  older  and  decimal  active  trestasnt,  or  the  individual  has  sedicil  needs  so  severe  Hat 
participation  in  active  treataent  is  not  possible. 
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A copy  of  the  following  letter  has  been  sent  to  the  facilities  listed  below: 

Susan  Koplin,  Administrator 
Albany  House 
901  Maple 

Evanston,  Illinois  60202 

Betty  Satterfield,  Administrator 
Bayside  Terrace 
1100  South  Lewis 
Waukegan,  Illinois  60085 

Gwendolyn  Washington,  Administrator 

Central  Plaza 

321  North  Central  Avenue 

Chicago,  Illinois  60644 

Robert  Baily,  Administrator 
Clayton  Residential  Home 
2026  North  Clark  street 
Chicago,  Illinois  60614 

Daniel  O’Brien,  Administrator 
Columbus  Manor  Residential  care  Home 
5107  - 21  West  Jackson 
Chicago,  Illinois  60644 

Susan  Morse,  Administrator 
Grasmere  Residential  Home,  Inc. 

4621  North  Sheridan 
Chicago,  Illinois  60640 

Neal  Kjos,  Administrator 
Lake  Park  Center 
919  Washington  Park 
Waukegan,  Illinois  60085 

William  Hooks,  Administrator 
Lydia  Healthcare  Center 
13901  South  Lydia 
Robbins,  Illinois  60472 

Cynthia  Balgard,  Administrator 
Margaret  Manor 
1121  North  Orleans 
Chicago,  Illinois  60610 

Felisa  Talavera,  Administrator 
Margaret  Manor  North 
940  West  Cullom  Avenue 
Chicago,  Illinois  60613 
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Wayne  Hanik,  Administrator 
Monroe  Pavilion  Health  Center 
1400  West  Monroe  Street 
Chicago,  Illinois  60607 

Sheila  Herndon,  Administrator 
Pershing  Estates 
1016  West  Pershing  Road 
Decatur,  Illinois  62526 

Johanna  Coverstone,  Administrator 
Roosevelt  square  Nursing  Home 
2120  West  Washington 
Springfield,  Illinois  62704 

Dorothy  Williams,  Administrator 
Sacred  Heart  Home 
1550  South  Albany 
Chicago,  Illinois  60623 

Nancy  Smith,  Administrator 
Sharon  Health  Care  Woods,  Inc. 
3301  West  Richwoods  Terrace 
Peoria,  Illinois  61604 

Joan  Willey,  Administrator 
Skokie  Meadows  Nursing  Center  II 
4600  Golf  Road 
Skokie,  Illinois  60076 

Edward  parmilant,  Administrator 
Somerset  House 
5009  North  Sheridan 
Chicago,  Illinois  60640 

Elvira  Aill,  Administrator 
Thornton  Heights  Terrace,  Ltd. 

160  West  10th  street 

Chicago  Heights,  Illinois  60411 

Charlene  Jeon,  Administrator 
Wilson  Care,  Inc. 

4544  N.  Hazel 
Chicago,  Illinois  60640 


December  30,  1988 


Susan  Koplin,  Administrator 
Albany  House 
901  Maple 

Evanston,  Illinois  60202 

RE:  OBRA'87  and  Admissions  of  Persons  with  Mental  Illness 


Dear  Ms.  Koplin: 


The  Federal  Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA-87)  severely 
restricts  admission  of  persons  with  mental  illness  to  nursing  facilities 
[intermediate  Care  Facilities  (ICP)  or  skilled  Nursing  Facilities  (SNP)]. 

Your  facility  has  been  identified  as  one  which  frequently  accepts  referrals  of 
persons  with  mental  health  needs.  Consequently,  we  would  like  to  offer  you 
the  opportunity  to  continue  accepting  referrals  of  persons  with  mental  illness 

after  January  1,  1989. 


If  you  decide  to  accept  this  offer,  you  will  be  exempt  from  the  usual 
preadmission  screening  process  for  admissions  related  to  mental  health  needs. 
However,  for  any  admission  based  on  medical  or  physical  health  needs,  you  must 
observe  the  process  in  effect  for  other  nursing  facilities,  i.e.,  such 
admissions  must  have  a DP  A 2536  and  a DMHDD  Level  I ID  Screen  completed  by  an 

authorized  agent. 


Essentially,  nothing  will  change  other  than  the  State  of  Illinois  will  refrain 
from  claiming  FPP  on  behalf  of  the  recipients  residing  in  your  facility. 
Specifically,  Illinois  Department  of  Public  Aid,  Bureau  of  Long  Term  Care 
staff  will  continue  to  conduct  IOC  assessments;  turnaround  invoices  will 
continue  to  be  processed  under  current  procedures;  QUIP  evaluations  will  be 
conducted;  licensure  as  an  ICP  and  Certificate  of  Need  (CON)  for  an  ICP  will 
be  maintained. 


in  the  State  of  Illinois  plans  for  OBRA'87  implementation,  we  are  developing 
standards  for  a new  category  of  licensed  long  term  car e which  be  ecm 

Residential  Rehabilitation  Facilities  ( RRF ) . The  Department  of  Public  Health 
(DPH)  will  issue  standards  for  and  license  RRPs,  while  the  Department  of 
Mental  Health  and  Developmental  Disabilities  (DMHDD)  will  censure 

such  facilities.  We  expect  that  the  standards  will  be  available  ^ed  in  RRP 
bv  Julv  1 1919.  While  we  anticipate  that  you  will  be  very  in  e - 

licensure!  this  decision  is  voluntary  on  your  part.  Details  of  the  condition, 
of  conversion  (e.g.,  retention  of  ICP  Certificate  °£  ^larebeing  deve 
and  will  be  shared  with  you  by  the  end  of  January.  In  addition,  DPH  and  DMHDD 
will  soon  convene  a task  force  of  long  term  care  facilities  who  may 
interested  in  RKP  licensure  in  order  to  finalise  the  standards. 
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We  wish  to  express  in  advance  our  sincere  appreciation  Cor  your  continued 
cooperation  in  ensuring  a transition  that  benefits  all  involved  parties 
especially  the* residents . 

Should  you  require  any  further  clarification  of  this  transmittal,  please 
contact  the  Bureau  of  Long  Term  Care  at  (217)  782-0545.  in  addition,  please 
notify  Lisa  Sherell  at  the  above  number  by  5:00  p.m.,  January  4,  1989. 

Sincerely, 


Cathy  p.  Terrill,  Chief 
Bureau  of  Long  Term  Care 


CFT: kkm 


-37- 


CHAPTER  VI 


\ 


JUSTIFICATION  FOR  EXTENSION 


[This  chapter  responds  to  the  following  HCF A request: 

° "Specific  justif ication( s)  as  to  why  you  need  additional  time  beyond 

April  1,  1990.  Describe  the  obstacles  which  prevent  compliance  with  this 
date  and  what  has  been  done  to  overcome  these  problems.  Extensions  will 
not  be  granted  beyond  October  1,  1994."] 

The  State  of  Illinois  requests  an  extension  of  the  deadline  for  complying  with 
the  requirements  of  Section  1919  (e)(7)(c)  of  the  Social  Security  Act.  This 
Section  specifies  certain  remedial  steps  to  be  completed  by  April  1,  1990, 
regarding  mentally  ill  and  developmentally  disabled  residents  of  nursing 
facilities  who  have  been  determined  not  to  require  that  level  of  care.  For 
nursing  facility  residents  with  developmental  disabilities,  Illinois  requests 
an  extension  to  June  30,  1992.  For  nursing  facility  residents  with  mental 
illness,  Illinois  requests  an  extension  to  June  30,  1994. 

The  State  requests  an  extension  for  the  following  reasons: 

1.  ESTIMATES  OP  POPULATION  REQUIRING  SERVICE:  The  Illinois  OBRA  Plan  is 

based  on  estimates  of  9,000  persons  with  mental  illness  and  3,000  persons 
with  developmental  disabilities.  The  validity  of  these  numbers  will  be 
confirmed  only  as  resident  reviews  occur  over  the  next  15  months.  If 
these  numbers  vary  significantly  from  state  estimates,  time  to  accommodate 
changes  will  be  necessary. 

2.  ESTIMATES  OP  PERSONAL  CHOICE  BY  RESIDENTS  REQUIRING  PLACEMENTS:  As' 

required  by  OBRA  legislation,  placement  will  be  a matter  of  resident 
choice.  This  choice  may  differ  from  current  state  plans.  Again,  if  the 
patterns  of  choice  vary  greatly  from  the  plan,  time  will  be  necessary  to 
accommodate  residents'  choices. 

3.  ABILITY  OP  SERVICE  SYSTEM  TO  EXPAND:  The  plan  will  require  the  system  to 

expand  dramatically  in  a relatively  short  time.  Even  if  the  exact  number 
of  residents  to  be  placed  were  known  along  with  their  placement 
preferences,  it  is  unlikely  that  the  community  service  system  could 
respond  quickly  enough  to  place  everyone  within  the  time  frame  allowed. 

ESTIMATES  OP  POPULATIONS  REQUIRING  SERVICES: 

As  noted  above,  the  actual  number  of  nursing  facility  residents  who  are 
mentally  disabled  and  fall  under  subparagraph  C will  not  be  known  until 
initial  reviews  are  completed.  Data  from  various  sources  concerning  the  size 
of  this  population  conflict  (see  Chapter  II).  There  are  few  data  available  on 
the  individual  needs  of  these  residents.  This  creates  a concern  over  the 
precision  of  state  estimates. 
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The  estimates  in  Chapter  II  represent  the  state's  best  judgment  at  this  time 
in  recognition  of  the  possibility  of  change  in  the  estimates,  the  state 
believes  it  prudent  to  take  a more  cautious  course  of  program  development  than 
would  be  required  by  the  deadlines  imposed  by  OBRA-87.  Moving  more  slowly 
will  allow  the  _state  and  community  service  providers  to  adjust  in  a more 
rational  manner  as  better  information  becomes  available  about  the  size  and 
needs  of  the  populations  to  be  served. 


ESTIMATES  OF  RESIDENT  CHOICE: 

Requirements  in  subparagraph  c state  that  residents  who  have  the  option  of 
staying  or  leaving  must  be  presented  a choice  of  residential  and  service 
alternatives  available  under  the  state  Medicaid  plan.  The  development  of 
quality,  individually  designed  residental  opportunities  near  a person's  home 
community  requires  a longer  time  frame  than  subparagraph  c allows.  Illinois' 
experience  with  the  current  Home  and  Community  Based  Service  waiver  has 
demonstrated  that  deinstitutionalization  is  a time-intensive  process. 
Placement  and  services  will  be  provided  on  the  basis  of  individual  assessment 
and  choice  and  not  as  a decision  about  a group.  Each  placement  entails  * 
consideration  of  the  individual's  choice  of  type  of  living  arrangement- 
choice  of  geography  location;  development  of  job  options  if  supported 
employment  is  selected;  and  choice  of  roommate(s)  or  desire  to  live  alone  or 

with  family.  Residents  and  their  families  need  to  be  shown  successful 
options . 

The  state  must  also  recognize  the  possibility  that  individuals'  choice  might 
differ  from  the  assumptions  under  which  the  state's  development  of  placements 
is  proceeding.  The  current  plan  estimates  that  1,400  persons  will  choose  to 
stay  in  their  current  nursing  facility,  if  a larger  proportion  decide  to 
leave,  more  community  facilities  will  be  necessary.  Alternately,  if  more 
choose  to  stay,  the  state  will  have  to  retreat  from  its  current  efforts  for 
outplacement.  The  slower  the  state  proceeds,  the  less  likely  that  disruption 
in  plans  will  occur.  Resources  will  not  be  wasted  developing  placement 
options  that  residents  will  not  choose  and  community  efforts  will  be  properly 
directed  towards  development  of  most  needed  (as  measured  by  actual  resident 
choice)  settings. 

Neither  of  the  above-mentioned  reasons  should  imply  that  the  state  is  moving 
slowly  to  meet  the  needs  of  residents  as  determined  by  the  initial  reviews. 

In  PY90,  the  state  is  planning  community  placements  costing  over  ill  million 
for  1,100  persons.  This  represents  20%  of  the  estimated  community  placement 
populations.  Proposed  appropriations  for  OBRA  and  OBRA-related  programs  will 
represent  one  of  the  largest  funding  increases  in  DMHDD's  history. 

ABILITY  OP  SERVICE  SYSTEM  TO  EXPAND: 

The  State  anticipates  that  individual  service  plans  and  community  placements 
for  2,400  persons  with  developmental  disabilities  and  3,200  persons  with 
mental  illness  must  be  developed.  These  5,600  persons  will  be  placed  from 
nursing  facilities  to  community  residences.  This  is  a doubling  of  DMHDD 
funded  community  residential  settings. 
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The  placement,  of  persons  with  developmental  disabilities,  under  a plan 
approved  by  HCPA  Region  V,  was  halted  with  the  passage  of  OBRA.  The  plan 
provided  for  placement  by  the  end  of  FY91.  The  requested  extension  is  at  most 
a year  delay  over  the  previously  approved  plan. 

Serious  barriers  exist  for  the  appropriate  disposition  of  nursing  facility 
residents  with  mental  illness.  To  begin  with,  the  population  is  much  larger 
than  the  developmentally  disabled  group.  Some  alternatives  exist  for  persons 
with  developmental  disabilities  who  require  active  treatment.  Few  residential 
alternatives  currently  exist  for  persons  who  are  mentally  ill. 

Standards,  zoning  and  licensure  are  complex  issues  to  be  resolved.  The 
State's  work  plan  to  solve  these  concerns  extends  beyond  April,  1990. 

Community  integrated  Living  Arrangements  (CILA's)  are  being  developed.  The 
Department  of  Mental  Health  and  Developmental  Disabilities  has  issued  a CILA 
Request-For-Pr oposal  and  is  awaiting  responses.  CILA  placements  will  begin 
this  fical  year. 

A final  problem  is  the  unavailability  of  federal  criteria  for  the  resident 
review  process.  Although  the  State  believes  that  its  review  criteria  will 
meet  federal  criteria  when  these  are  available,  there  is  cause  for  concern  in 
the  event  that  state  criteria  do  not.  Actions  taken  by  the  State  could  be 
invalidated.  Efforts  necessary  to  correct  measures  already  taken  will  result 
in  disruptions  in  the  lives  of  individuals  already  placed,  inefficient  use  of 
resources,  and  disruption  to  the  overall  placement  process. 
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CHAPTER  VII 


TIMETABLE  POR  COMPLETION  OP  SERVICE  IMPLEMENTATION 


[This  chapter  responds  to  the  following  HCPA  request: 

° • a detailed  description  of  the  steps  or  outcomes  you  will  complete  in 

order  to  comply  with  51919(e)(7)(C)  of  the  Act.  Specify  the  schedules, 
timetable,  and  completion  dates  for  each  of  these  steps  or  outcomes  and 
the  final  completion  date  by  which  the  state  will  be  in  compliance  with 
subparagraph  (C).  This  description  should  demonstrate  that  the  completion 
dates  planned  are  as  close  as  possible  to  April  1,  1990."] 

Chapter  IV  explained  in  detail  the  proposed  services  for  people  with 
developmental  disabilities  or  mental  illness  who  are  now  in  nursing 
facilities.  This  chapter  delineates  the  projected  timetable  for  implementing 
these  services. 

Table  VII. 1 presents  the  number  of  persons  to  be  served  each  fiscal  year  from 
1989  through  1994.  During  this  current  fiscal  year,  the  State's  SPICE 
initiative  will  result  in  placement  of  100  persons.  The  primary  emphasis  in 
PY ' 90  will  be  conducting  initial  resident  reviews  and  beginning  active 
treatment  for  those  who  remain  in  nursing  facilities.  After  the  assessment 
process  and  determining  people's  choices,  the  pace  of  placements  will  quicken 
in  FY'91.  All  placements  of  persons  with  developmental  disabilities  will  be 
completed  by  the  end  of  State  fiscal  year  1992,  and  all  placements  of  persons 
with  mental  illness  will  be  completed  by  the  end  of  State  fiscal  year  1994. 

The  state  stresses  that  the  particular  type  of  placement  may  not  materialize 
as  planned  due  to  clients'  right  to  informed  choice.  However,  the  state  is 
committing  to  final  disposition  of  all  inappropriately  placed  persons  by  the 
dates  presented. 

Table  VII. 2 displays  the  projected  time  frames  from  the  perspective  of  the 
responsibilities  of  State  agencies.  This  chart  encompasses  a broader  range  of 
activities,  including  PASARR.  The  PASARR  process  is  discussed  thoroughly  in 
Chapter  IX.  Development  of  new  or  improved  services  is  detailed  in  chapter  IV. 

The  final  major  section  of  Table  VII. 2 is  expanding  the  state's  potential  for 
federal  financial  participation  through  Medicaid.  The  state  plans  to  pursue 
diligently  the  options  for  targeted  case  management,  rehabilitation  and 
personal  care.  DPA  and  DMHDD  have  staff  and  consultants  investigating  the 
potential  for  various  reimbursement  options.  The  state  intends  to  apply  for 
any  sources  of  funds  which  allow  the  service  system  to  be  structured  in  a 
rational,  effective  manner. 
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TABLE  VII . 1 


PLACEMENTS  PROJECTED  IN  EACH  FISCAL  YEAR  1989  - 1994 
FOR  PERSONS  WITH  MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITIES 


FY 

FY 

FY 

FY 

FY 

FY 

FUNCTION 
Persons  with  MI 

1989 

1990 

1991 

1992 

1993 

1994 

Tot  a 

Mental  Health 

Service  in  NF 

800 

0 

0 

0 

0 

800 

Conversion  to  RRF 

5,000 

0 

0 

0 

0 

5,000 

Community  Placements 

600 

700 

700 

700 

500 

3,200 

Total  MI 

6,400 

700 

700 

700 

500 

9,000 

Persons  with  DD 

Active  Treatment  in  NP 

600 

0 

0 

0 

0 

600 

Current  waiver  ICF/MR* 
Proposed  Specialized 

50 

250 

100 

0 

0 

0 

400 

OBRA  Waiver 
Non-waiver  Community 

150 

900 

900 

0 

0 

1,950 

Services 

50 

0 

0 

0 

0 

0 

50 

Total  DD 

100 

1,000 

1,000 

900 

0 

0 

3,000 

TOTAL 

100 

7,400 

1,700 

1,600 

700 

500 

12,000 

* Current  waiver  and  ICF/MR  are  combined  because  these  represent  the  net 
impact  of  placements  from  nursing  facilities,  in  PY'89,  the  50 
individuals  placed  will  be  served  in  the  existing  HCBS  waiver.  In 
subsequent  years,  this  line  represents  persons  who  move  from  nursing 
facilities  to  ICF/MR,  while  the  ICP/MR  resident  moves  to  a waiver 
placement.  The  net  impact  is  no  change  in  ICP/MR,  and  400  new  persons  in 
the  existing  HCBS  waiver. 
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TABLE  VII. 2 


ILLINOIS  PROPOSED  WORK  PLAN  FOR  COMPLIANCE  WITH  OBRA-87 
ALTERNATIVE  DISPOSITION  PLAN 


RESPONSIBILITY 

LEAD 

SECONDARY 

STATE 

STATE 

STATE 

STATE 

STATE 

STATE 

FUNCTION/ 

RESPONS- 

RESPONS- 

FY 

FY 

FY 

FY 

FY 

FY 

ACTIVITY 

IBILITY 

IBILITY 

1989 

1990 

1991 

1992 

1993 

1994 

Pre-Admission  Screening 

Design  system  for  DMHDD  X 

PAS,  including  stan- 
dards, payment, 
training,  forms 

Issue  RFP  and  select  DMHDD  X 

PAS  agents 

Monitor  compliance  of  DP  A X 

nursing  home  admissions 

Reimburse  and  monitor  DMHDD  X 

compliance  of  PAS 
agents 

INITIAL  RESIDENT  REVIEW 

Design  assessment  DMHDD  X 

instrument  s)  and 

process 

Issue  RFP  and  select  DMHDD  X 

RR  agents 

Reimburse  RR  agents  DMHDD  X X 

Review  individual  DMHDD  X X 

service  plans  on 
exception  and  sample 
basis 

Assure  NF  cooperation  DPA  DMHDD  X X 

with  resident  review 
process 
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TABLE  VII  .2  CONT'D 


RESPONSIBILITY 
FUNCTION/ 
ACTIVITY 


LEAD 

SECONDARY 

STATE 

STATE 

STATE 

STATE 

STATE 

St 

RESPONS- 

RESPONS- 

FY 

FY 

FY 

FY 

FY 

FY 

IBI  LITY 

IBILITY 

1989 

1990 

1991 

1992 

1993 

1994 

ANNUAL  RESIDENT  REVIEW 


Modify  IOC  process  to  DP  A 
include  ARR 


Develop  training  DPA 

process  and  curriculum 
for  IOC  staff 


Develop  ARR  data  base  DPA 
for  tracking  and 
reporting 


Implement  system  to  DPA 
monitor  and  assure 
compliance 


DMHDD 


X 

X 


X 


X 


IMPROVE  SERVICES  FOR 
PERSONS  IN  NURSING  FACILITIES 

Expand  day  programs  DPA  DMHDD 

for  persons  in  NF 

Develop  and  implement  DPA  DMHDD 

DD  active  treatment 
in  NF 

Develop  and  implement  DPA  DMHDD 

mental  health  services 
in  NF 

MI  RESIDENTIAL  REHABILITATION  FACILITIES 

Develop  standards,  DPH  DMHDD 

rule,  licensure 
procedures,  involving 
providers 

Remove  selected  facil-  DPA 
ities  from  Medicaid 
claim 
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TABLE  VII .2  CONT'D 


RESPONSIBILITY 

LEAD 

SECONDARY 

STATE 

STATE 

STATE 

STATE 

STATE 

STATE 

FUNCTION/ 

RESPONS- 

RESPONS- 

FY 

FY 

FY 

FY 

FY 

FY 

ACTIVITY 

IBILITY 

IBILITY 

1989 

1990 

1991 

1992 

1993 

1994 

Facilitate  conversion 

DMHDD 

DPA 

X 

X 

and  assure  ir.s  com- 
pletion 

EXPAND  CAPACITY  FOR  COMMUNITY 
SERVICES  FOR  MI  AND  DD 


Refine  CILA  system,  DMHDD 
file  rule  and  establish 
licensure  system 

Contract  with  expert  DPA 
for  housing  develop- 
ment financing 


Issue  RFPs  and  se 
CILA  providers  to 

lect 
serve : 

100 

persons 

with 

DD 

DMHDD 

400 

persons 

with 

DD 

DMHDD 

600 

persons 

with 

MI 

DMHDD 

1000 

persons 

with 

DD 

DMHDD 

700 

persons 

with 

MI 

DMHDD 

900 

persons 

with 

DD 

DMHDD 

700 

persons 

with 

MI 

DMHDD 

700 

persons 

with 

MI 

DMHDD 

500 

persons 

with 

MI 

DMHDD 

Arrange  for  flow-  DPA 

through  in  ICF/MR/ 
existing  Waiver 

EXPAND  THE  STATE'S  FFP 
MEDICAID  POTENTIAL 


DMHDD 


X 


X 


X 

X 

X 

X 

X 

X 


X X 


X 


X 


Submit  proposal  for  DPA  DMHDD  X 

OBRA  HCBS  waiver 

Renew  current  HCBS  DPA  DMHDD  X 

waiver  with  expanded 

services 
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TABLE  VII  .2  CONT'D 


» 


RESPONSIBILITY 

LEAD 

SECONDARY 

STATE 

STATE 

STATE 

STATE 

STATE 

STATE 

FUNCTION/ 

RESPONS- 

RESPONS- 

FY 

FY 

FY 

FY 

FY 

FY 

ACTIVITY 

IBILITY 

IBILITY 

1989 

1990 

1991 

1992 

1993 

1994 

Implemenr.  Clinic  DMHDD  DPA  X 

Option 

Amend  State  Plan  r.o  DPA  DMHDD  X 

include  targeted  case 
management,  for  DD  and 
MI 

Amend  State  Plan  to  DPA  DMHDD  X 

include  Rehabilitation 

Option 

Amend  State  Plan  to  DPA  DMHDD  X 

include  Personal 
Care  Option 


EXPLANATORY  NOTES: 


An  X in  a column  indicates  that  the  activity  will 


fully  occur  within  that 


fiscal  year. 


A dashed  line  indicates  that  the  activity  will 
X with  a dashed  line  indicates  that  the  fiscal 
activity.  If  the  column  contains  only  dashes, 
continue  after  that  fiscal  year. 


be  occurring  during  that 
year  marks  the  beginning 
the  activity  began  prior 


fiscal  year, 
or  ending  of  tV  ♦ 
to  and  will 


The  meanings  of  the  acronyms  used  in  this  table 
Health  and  Developmental  Disabilities;  DPA,  the 
Department  of  Public  Health. 


are:  DMHDD,  the  Department  of  Mental 

Department  of  Public  Aid;  and  DPH,  the 
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CHAPTER  VIII 


FINANCIAL  ACCOUNTABILITY 


[This  chapter  responds  to  the  following  HCPA  request: 

0 "Documentation  to  support  financial  accountability  of  ADP  including: 

the  number  of  full  time  equivalent  (PTE)  positions  and  levels  of 
funding  under  existing  programs, 

. projections  of  growth  and  how  growth  will  be  funded  to  meet  the  needs 
of  residents  affected  by  the  ADP,  and 
. estimates  of  the  number  of  additional  FTE  positions  and  levels  of 
funding  necessary  to  meet  the  needs  of  residents  under  the  ADP.* 


(Funding  for  serving  individuals  in  alternative  placements  is  addressed  in 
Chapter  IV . ) ] 

Department  of  Mental  Health  and  Developmental  Disabilities 


in  the  Department  of  Mental  Health  and  Developmental  Disabilities  ( DMHDD ) , 
significant  staff  effort  has  been  devoted  to  planning  for  OBRA-87  compliance. 
To  date,  staff  have  been  reassigned  diverting  them  from  other  duties;  no 
additional  staff  have  yet  been  employed.  An  OBRA-87  coordinator  for  DMHDD  has 
been  assigned,  and  top  executive  staff,  including  the  Director,  Deputy 
Directors  and  Associate  Directors  have  invested  major  time  commitments  in  this 
issue.  The  Department  estimates  that  ten  full-time  equivalents  are  currently 
working  on  OBRA-87  development. 


DMHDD  has  requested  39  new 
Legislative  action  has  not 
viewed  as  requests,  rather 
are: 


staff  for  various  elements  of  OBRA-87  compliance, 
yet  occurred;  therefore,  these  number  must  be 
than  commitments.  The  function  to  be  carried  out 


FUNCTION 


REQUESTED 
NUMBER  OF  PTES 


. General  management  and  oversight 


. Contracting  and  monitoring  compliance  of 

service  providers  and  PASARR  agents  4 

. Program  development  and  technical  assistance 

to  CLIA  providers  4 

. PASARR  Process  and  Service  Plans  review, 

including  clinical  consultation  2 

. Review  of  individual  client  services 

in  RRP  and  Cl  LA  10 

. Licensure  and  certification  of  PASARR  and  CILA  5 

, Development  and  management  of  waiver  and  other 

federal  funding  sources  3 
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FUNCTION 


REQUESTED 
NUMBER  OP  FTEs 


. Payment  processing  for  PASARR  and  CILA 

. EDP  development  for  client  tracking  and 
payment  system 

. Training 
. Clerical 


2 plus 

contractual 

contractual 

5 


Department  of  Public  Aid 

Two  years  ago  the  Department  of  Public  Aid  did  not  have  any  section  and/or 
staff  in  the  Department  detailed  to  services,  specifically  for  persons  with 
disabilities.  Previously  this  responsibility  was  delegated  to  the  Bureau  of 
Long  Term  Care  under  the  Medical  Programs  Section. 

On  October  1,  1988,  an  Office  of  Developmental  Disabilities  was  created  within 
DPA.  This  office  was  created  to  focus  more  individualized  attention  to 
persons  with  developmental  disabilities  within  DPA.  That  office  currently  has 
17  FTE . Ten  nurses  have  been  transferred  from  the  Bureau  of  Long  Term  Care  to 
the  Office  of  Developmental  Disabilities  to  conduct  IOC's.  These  RN  nurses 
have  specialized  training  working  with  persons  with  disabilities. 

In  order  to  effectively  implement  the  ADP , DPA  proposes  to  add  the  following 
FTE  staff: 


REQUESTED 

FUNCTION  NUMBER  OF  FTES 

. OBRA  Coordinator  1 

. Waiver  Coordinator/Monitor  1 

. Expert  in  MI  services  1 

. Budget/Policy/Technical  Support  2 


NOTE:  Full  time  equivalent  staff  information  related  to  movement  of  clients 

and  proposed  alternatives  is  found  in  Chapter  IV. 
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CHAPTER  IX 


PREADMISSION  SCREENING  AND  ANNUAL  RESIDENT  REVIEW 


[This  chapter  responds  to  the  following  HCPA  request: 

o • I f a preadmission  screening  and  annual  resident  review  (PASARR)  system 
(as  described  in  section  1919  (e)(7)  of  this  Act)  has  not  been  fully 
implemented  by  the  date  of  submission  of  the  ADP , a copy  of  the 
specifications  or  a description  of  the  PASARR  intended  to  be  implemented 
must  be  enclosed  (e.g.,  a copy  of  the  assessment  tools,  protocols,  and 
procedures  to  be  used."] 


Overview 

At  the  time  of  submission  of  this  alternative  disposition  plan,  Illinois  will 
have  implemented  an  interim  Preadmission  Screening  Process.  A more 
comprehensive  preadmission  screening  system  and  annual  resident  review  process 
is  in  the  final  stages  of  development.  The  first  section  describes  the  full 
preadmission  screening  process  which  will  be  implemented.  The  activities  and 
process  described  in  the  RFP  comply  with  the  requirements  specified  in 
Section  1919(e)(7)(A)  of  the  social  Security  Act.  The  process  is  designed  to 
promote  a reasonable  system  of  access  to  services  while  complying  with  the 
federal  law.  These  RFPs  have  been  sent  to  a variety  of  Illinois  agencies  to 
solicit  applications.  Preference  will  be  given  to  agencies  that  demonstrate 
freedom  from  conflict  of  interest,  preadmission  screening  will  be  conducted 
by  agents  which  are  independent  of  DMHDD. 

The  next  section  outlines  the  interim  Preadmission  Screening  Process  which 
will  be  in  effect  as  of  January  1,  1989.  This  interim  process  will  continue 
through  implementation  of  the  ongoing  process  described  in  the  first  section. 

The  final  section  explains  Illinois'  plan  for  annual  resident  review.  The 
initial  resident  review  will  be  conducted  by  the  Department  of  Mental  Health 
and  Developmental  Disabilities  contractors  chosen  as  a result  of  a 
Request- for -Proposal  process.  Ongoing  annual  resident  reviews  will  become 
part  of  the  Department  of  Public  Aid  Inspection  of  Care  process. 


Pre-Admission  screening 

Persons  subject  to  Preadmission  Screening 

Preadmission  screening  (PAS)  is  mandatory  for  persons  seeking  the  following 
services: 

1.  Nursing  facility  (i.e.,  intermediate  care  facility  or  skilled  nursing 
facility,  including  skilled  level  for  pediatric  residents). 

2.  intermediate  Care  Facility  for  the  Mentally  Retarded,  ICF/MR,  including 
Specialized  Living  Center  and  ICF/MR  for  15  or  Fewer  Residents. 

3.  Developmental  Disabilities  units  of  state-operated  facilities. 
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4.  Any  setting  funded  by  a Developmental  Disability  Home  and  Community  Based 
Waiver . 


Persons  seekir\g  alternatives  to  nursing  facilities  other  than  those  listed 
above  may  also  proceed  through  the  PAS  process. 

Responsibilities  of  PAS  Agents 

1.  General  information  and  Referral 

Respond  professionally  to  every  inquiry.  Be  knowledgeable  of  full  range 
of  social  services  in  the  community  so  that  proper  referrals  can  be  made. 

2.  Conduct  Level  I Screen 

Determine  whether  there  is  any  reasonable  basis  for  suspecting 
developmental  disabilities  or  severe  mental  illness.  If  there  is  no  basis 
for  suspecting  developmental  disabilities  or  severe  mental  illness,  the 
person  is  referred  to  screeners  designated  by  the  Department  on  Aging 
(DoA)  or  the  Department  of  Rehabilitation  Services  (dors).  If  there  is  a 
history  or  indication  of  developmental  disabilities  or  severe  mental 
illness,  the  PAS  agent  must  check  to  see  if  the  individual  has  any  one  of 
the  four  exceptions: 


. Alzheimer's  disease  or  dementia, 

. need  for  convalescent  care  after  release  from  an  acute  care  hospital, 
not  including  psychiatric  unit, 

. terminal  illness,  r 

. illness  so  severe  as  to  prevent  participation  in  active  treatment. 


If  yes,  the  person  is  to  be  referred  to  DOA  or  DORS  screeners.  If  no,  the 
person  is  subject  to  a Level  II  Assessment. 


3.  Conduct  Level  II  Assessment 

Timelines  for  Completion 

. Emergency  situations  ■ within  24  hours 
. Priority  situations  = within  3 working  days 
. Routine  situations  = within  10  working  days 

There  are  two  types  of  Level  II  Assessments,  Comprehensive  Assessments  and 
Modified  Assessments 


. A Comprehensive  Assessment  must  be  completed  for  each  person 
presenting  for  residential  services  who  has  an  indication  of 
developmental  disabilities  or  severe  mental  illness  and  significant 
medical  needs. 

. A Modified  Assessment  must  be  completed  for  each  person  with  severe 
mental  illness  or  developmental  disabilities  seeking  residential 
services  or  alternatives  to  residential  services. 
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Tools  to  be  used  in  the  assessments  include  the  finalized  version  of  the 
draft  forms  in  the  Attachment  IX.  1.  For  both  Comprehensive  and  Modified 
Assessments,  the  level  of  functioning  core  instrument  is  the  Inventory  for 
Client  and  Agency  Planning  for  persons  with  developmental  disabilities  and 
the  New  Jersey  specific  Level  of  Functioning,  plus  the  medical  section  of 
the  New  York  Level  of  Care  for  persons  with  mental  illness.  The  primary 
difference  in  the  two  assessments  is  that  there  are  seven  mandated 
supplemental  assessments  in  the  comprehensive  assessment;  in  the  Modified 
Assessment,  only  the  supplements  where  there  is  a concern  with  client 
functioning  must  be  done. 

4.  Service  Arrangement 


If  an  individual  is  found  appropriate  for  existing  funded  services,  the 
PAS  agent  refers  the  client  and  assures  that  the  individual  does  receive 
services . 

If  appropriate  services  are  unavailable  and  the  client  meets  the  DMHDD 
criteria  for  a severe  level  of  disability  (also  included  in  the  RFP),  the 
PAS  agent  will  work  with  providers  to  create  an  appropriate  service 
package  for  the  client,  pas  agents  may  authorize  funding  for  such 
services  limited  to  the  authority  of  funds  in  the  PAS  allocation. 


In  this  case,  service  arrangement  includes; 


. determining  appropriate  services, 

. meeting  with  the  client  and  family  or  guardians  to  discuss  service 
options , 

. arranging  the  service  options, 

. providing  follow-up  with  at  least  weekly  contacts  and  service 
adjustment  as  necessary. 

The  Preadmission  Screening  process  is  depicted  in  Charts  ix-A  and  IX-B. 


Interim  Preadmission  screening 

An  interim  preadmission  screening  process,  effective  January  1,  1989,  will 
continue  until  preadmission  screening  (PAS)  agents  are  chosen.  The  interim 
process  relies  on  existing  screeners,  processes,  and  staff  in  other  3tate 
agencies  to  smooth  the  transition,  ensure  access  to  appropriate  services,  and 
comply  with  OBRA-87. 


Key  Components  of  the  Interim  Process 


A Level  I ID  Screen  (see  PAS  RFP)  has  been  developed  and  will  be  used  by  all 
screeners  designated  by  the  Departments  on  Aging,  Rehabilitation  Services,  and 
Mental  Health  and  Developmental  Disabilities.  This  ensures  that  all  nursing 
facility  applicants  with  a suspicion  of  developmental  disability  or  severe 
mental  illness  not  having  one  of  the  four  exempting  conditions  receives  an 
assessment  to  determine  appropriate  services. 
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All  nursing  facility  placements  will  be  authorized  by  one  of  the  following: 
designated  Department  on  Aging  or  Rehabilitation  Services  screeners; 

Department  of  Public  Aid  inspection  of  Care  nurses  for  residents  of 
state-operated  facilities  in  the  Chicago  Metro  area;  or  Psychiatric  Hospitals 
(not  the  State  Mental  Health  Authority).  All  will  use  the  existing 
Determination  of  Need  form  to  make  the  decision.  The  DoA  and  the  DORS  now  use 
this  form  to  make  decisions  about  the  need  of  nursing  facility  care.  Persons 
with  developmental  disabilities  or  severe  mental  illness  will  be  authorized 
for  nursing  facility  placement  only  when: 

. they  have  at  least  one  of  four  exempting  conditions,  or 

they  have  medical  needs  which  can  be  met  only  in  an  ICF/SNP  for  persons 
with  mental  illness  or  a SNF  for  persons  with  developmental  disabilities. 
Persons  with  developmental  disability  and  severe  mental  illness  will  not 
be  placed  in  nursing  facilities  solely  because  of  a mental  disability. 


* 
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appendix 

PROCESS  FOR  PRE-ADMISSION  SCREENING  FOR  PERSONS 
WITH  SUSPICION  OF  DEVELOPMENTAL  DISABILITIES 


ID  SCREEN  (LEVEL  I) 


REASONABLE  BASIS  FOR  SUSPECTING 
DEVELOPMENTAL  DISABILITIES? 


YES 


1 


NO 


DOES  PERSON  HAVE  ALZHEIMER'S, 
DEMENTIA,  TERMINAL  OR  SEVERE 
ILLNESS,  OR  REQUIRE 
CONVALESCENT  CARE? 


} YES 


REFER  TO  AGING  OR  DORS- 
DESIGNATED  SCREENING 
AGENTS 


NO 


CONDUCT  ASSESSMENT  (LEVEL  II) 


REQUIRES  ACTIVE  TREATMENT? 


YES 


-)  NO 


APPEARS  TO  REQUIRE  NF? 


REQUIRES  NF  SERVICES? 


NO 

I 

ACTIVE  TREATMENT 
SERVICES  AVAILABLE? 


YES 


REFER  TO  APPROPRIATE 
SOCIAL  SERVICES  FOR 
SUPPORT 


NO 


YES 


AGE  60+ , COMPETENT 
TO  CHOOSE,  AND  NOT 
A DANGER  TO  SELF 
OR  OTHERS? 



} YES 


MEETS  SEVERITY 
CRITERIA  FOR 
FUNDING? 

NO 

YES 

^ 

NO 


REFER  TO 
PROVIDER 
AGENCY 

WAITING  LIST 


ACTIVE  TREATMENT 
SETTING  WITHOUT 
NURSING  CARE, 
INCLUDING  ICFDD , 
WAIVER,  CILA 


CHOOSE  TO  RECEIVE 
ACTIVE  TREATMENT? 


YES 


NO 


DEVELOP  SERVICES  (INCLUDING 
WAIVER  AND  CILA),  AUTHORIZE 
FUNDS,  FOLLOWUP 


ACTIVE  TREATMENT  SETTING 
WITH  NURSING  CARE  (ICFDD) 


12/28/88 
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appendh:  : y - b 


PROCESS  FOR  PRE-ADMISSION  SCREENING  FOR  PERSONS 
WITH  SUSPICION  OF  SEVERE  MENTAL  ILLNESS 


k 

DOES  PERSON  HAVE  ALZHEIMER'S,  DEMENTIA, 
TERMINAL  OR  SEVERE  ILLNESS,  OR  REQUIRE 
CONVALESCENT  CARE? 


NO 


CONDUCT  ASSESSMENT  ("LEVEL  II) 


REQUIRES  ACTIVE  TREATMENT? 


NO 


REQUIRES  NF  SERVICES? 


3JZ 

NO 


YES 


REFER  TO  AGING  OR  DORS- 
DESIGNATED  SCREENING 
AGENTS 


7TT 


3Z 

YES 


INPATIENT  PSYCHIATRIC  HOSPITAL, 
OR  STATE -OPERATED  FACILITY 


YES 
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Annual  Resident  Review 


The  State  will  be  conducting  annual  resident  reviews  in  two  phases,  each  phase 
done  by  a different  entity.  The  initial  resident  review  to  be  completed  by 
April  1,  1990~for  persons  residing  in  nursing  facilities  will  be  completed  by 
agents  of  the  Department  of  Mental  Health  and  Developmental  Disabilities.  The 
second  phase,  ongoing  annual  resident  reviews  after  April  1,  1990,  will  be 
Conducted  by  the  Department  of  Public  Aid  Inspection  of  Care  staff.  Each 
process  is  described  in  the  following  subsections. 

Initial  Resident  Reviews  to  be  completed  by  April  1,  1990 

For  persons  currently  residing  in  nursing  facilities,  the  Department  of  Mental 
Health  and  Developmental  Disabilities  will: 

. design  an  assessment  instrument! s)  and  a review  process, 

. issue  a Request-f or-Proposal  for  Resident  Review  and  select  agents, 

. reimburse  Resident  Review  agents,  and 

. review  individual  service  plans  on  an  exception  and  sample  basis. 

The  Department  of  Mental  Health  and  Developmental  Disabilities  will  issue  a 
Request-f or-Proposal  ( RFP ) to  select  Resident  Review  agents  during  the  first 
quarter  of  calendar  1989.  The  RFP  will  be  modeled  after  the  Preadmission 
Screening  RFP.  It  is  anticipated  the  same  entity  will  be  selected  for  both 
Preadmission  Screening  and  Resident  Review  in  many  geographic  areas.  However, 
the  dual  RFP  process  allows  for  the  possibility  of  two  distinct  entities 
carrying  out  these  responsibilities  in  the  same  geographic  area.  Reviews  will 
be  conducted  by  agents  which  are  independent  of  DMHDD . 

For  current  nursing  facility  residents  for  whom  there  is  a suspicion  of 
developmental  disability  or  severe  mental  illness,  Resident  Review  agents  will 
conduct  an  assessment  similar  to  the  Level  II  Comprehensive  Assessment 
ou-tlined  in  the  Preadmission  screening  RPP. 

There  is  one  significant  difference  for  persons  who  have  lived  in  the  nursing 
facility  for  30  or  more  continuous  months.  The  Resident  Review  agents  will 
offer  these  persons  the  option  of  remaining  in  the  nursing  facility  with 
active  treatment  or  moving  to  an  appropriate  setting. 

Ongoing  Annual  Resident  Reviews  after  April  1,  1990 

The  Department  of  Public  Aid  will: 

. modify  the  Inspection  of  Care  (IOC)  process  to  include  Annual  Resident 
Reviews, 

. Develop  curriculum  and  train  IOC  nurses, 

. Develop  an  Annual  Resident  Review  data  base  for  tracking  and  reporting, 

. Implement  the  IOC  Annual  Resident  Review  component, 

. Monitor  staff  compliance. 

As  part  of  the  IOC  process,  DPA  staff  will  screen  nursing  facility  residents 
for  a suspicion  of  developmental  disability  or  severe  mental  illness.  For 
those  persons  with  developmental  disability  or  severe  mental  illness  not 
having  one  of  the  four  exceptions,  a review  process  will  be  conducted.  The 
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IOC  staff  will  need  to  be  certified  as  Q MRP s and  QMHPs . The  function  of  the 
review  will  be  to  assure  that  each  resident  needs  the  medical  care  provided  in 
a nursing  facility  and  that  each  resident  receives  active  treatment  as 
appropriate.  Jigain,  clients  residing  in  nursing  facilities  30  months  or 
longer  as  of  January  1,  1989  will  have  the  choice  to  stay  in  the  nursing 
facility  with  active  treatment  or  move  to  an  appropriate  setting. 


/m. 
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CHAPTER  X 


COMMUNITY  INPUT 


[This  chapter  responds  to  the  following  HCFA  request: 


O 


Identify  other  state  or  local  agencies  or 
advocacy  organizations  that  you  have  used 
a safe  and  orderly  discharge  process  from 


programs  and  consumer 
in  developing  the  ADP 
the  facilities.] 


and 

to  ensure 


The  Departments  of  Public  Aid  and  Mental  Health  and  Developmental  Disabilities 
have  met  jointly  and  individually  with  a number  of  associations  to  discuss 
various  proposed  components  of  the  Alternative  Disposition  Plan.  Provider  and 
consumer  groups  have  been  involved  throughout  the  process  of  developing  the 
Plan.  An  overview  of  recent  meetings  relating  to  OBRA  87  i nc 1 ude : 


September  7,  1988  informational  meeting  hosted  by  DMHDD  in  Springfield 

to  inform  interested  parties  about  OBRA’s  impact  on 
Illinois  and  to  solicit  input.  Signed  attendance  of 
51,  including  consumer  and  provider  groups 
representing  nursing  facilities  and  community  based 
services . 


September  9,  1988 
September  20,  1988 

September  23,  1988 
November  10,  1988 

November  28,  1988 

November  29,  1983 
December  1,  1988 
December  5,  1988 
December  6,  1988 


Identical  meeting  in  Chicago,  signed  attendance  of 
30. 

Follow-up  to  above  meetings,  held  in  Springfield  to 
discuss  programs  and  gain  further  input,  signed 
attendance  of  27 

Identical  meeting  in  Chicago.  Attendance  of  21. 

Illinois  Health  Care  Association.  Attendance 
estimated  at  100. 

informational  meeting  organized  by  the  Illinois 
Association  for  Retarded  citizens.  The  Director  from 
DP  a and  Deputy  Director  from  DMHDD,  plus  OBRA 
Coordinators  from  both  agencies  participated. 
Attendance  estimated  at  50. 

Illinois  Nursing  Home  Administrator's  Association. 
Attendance  estimated  at  200. 

Illinois  Association  of  Community  Mental  Health 

Agencies.  Attendance  estimated  at  150. 

Illinois  Council  on  Long  Term  Care  and  the  Department 
of  Public  Aid. 

Illinois  Association  of  Rehabilitation  Facilities. 

Estimated  attendance  of  50. 
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December  3,  1983  Department  of  Public  Aid  presented  at  a meeting 

hosted  by  the  Guardianship  and  Advocacy  Commission. 
Estimated  attendance  of  80. 


December  12, 


1988 


December  14,  1988 


Department  of  Public  Aid  and  Public  Health  presented 
to  a conference  of  long  term  care  providers  hosted  by 
Frost,  Ruthenberg  & Rothblatt  to  discuss  OBRA  and  the 
ADP . Estimated  attendance  of  50. 


Department  of 
Developmental 
care  provider 
predominant ly 


Public  Aid  and  Mental  Health  and 
Disabilities  met  with  a major  long  term 
with  multiple  facilities  serving 
persons  with  mental  illness. 


It  is  critical  that 
implementation  plan 
formal  and  informal 


I DP  A / DMHDD  share  all  components  of  the  OBRA 

with  providers  and  advocates.  That  process  has  begun  with 

presentations  as  referenced  above. 


Concurrent  with  submission  to  HCF A,  copies  of  the  ADP  OBRA  plan  will  be  sent 
to  various  providers  and  advocacy  associations  for  their  review  and  input.  A 
cover  letter  will  request  that  they  review  the  document  and  provide  written 
comments  to  DP  A or  DMHDD.  All  comments  will  be  reviewed  and  sent  to  HCPA 
within  30  days. 


DP  a and  DMHDD  respect  this  process  and  value  the  input  of  providers, 
consumer's  advocacy  associations,  trade  associations,  health  care 
professionals  and  others,  comments  received  from  these  organizations  may 
result  in  DP  A and  DMHDD  amending  the  proposed  ADP/OBRA  plan.  Proposed 
amendments  to  the  plan  will  be  sent  to  HCPA  in  writing  within  30  days. 

With  submission  of  the  OBRA  ADP  to  HCPA,  the  plan  will  be  sent  to  the 
following  entities  for  review  and  comments: 


r 


Association  for  Retarded  Citizens  of  Illinois 
700  south  Federal  Street,  Suite  123 
Chicago,  Illinois  60605 

Alliance  for  The  Mentally  111 
P.O.  Box  4606 

Springfield,  Illinois  62708 

Alliance  for  the  Mentally  111  of  the  Greater  Chicago  Area 

833  N.  Orleans 

Chicago,  Illinois  60610 

Association  of  Community  Mental  Health  Authorities 
i / 6404  Joliet  Road 

Countryside,  Illinois  60525 
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Coalition  for  Citizens  with  Disabilities 
1 West  Old  State  Capitol  Plaza 
Springfield,  Illinois  62701 

County  Nursing  Home  Association  of  Illinois 
424  North  Fourth  Street,  suite  300 
Springfield,  IL  62701 

Epilepsy  Foundation  of  America 
22  W.  Monroe 
Suite  1501 

Chicago,  Illinois  60603 

Illinois  Association  for  Autistic  Citizens 
2200  South  Main,  Suite  317 
Lombard,  IL  60148 

Illinois  Association  of  community  Mental  Health  Agencies 
730  East  Vine,  Room  209-211 
Springfield,  IL  62703 

Illinois  Association  of  Homes  for  the  Aging 
911  North  Elm,  Suite  228  t 

Hinsdale,  IL  60521 

Illinois  Association  of  Rehabilitation  Facilities 
206  South  Sixth  street 
Springfield,  IL  62701 

Illinois  Catholic  Conference 
1 East  Superior  Street  y 
Chicago,  Illinois  60611 

Illinois  Council  of  Home  Health  services 
2008  Dempster  Street 
Evanston,  IL  60602 

Illinois  Council  on  Long  Term  Care 
3550  West  Peterson  Avenue 
Chicago,  IL  60659 

Illinois  Health  Care  Association 
1029  South  Fourth  Street 
Springfield,  IL  62703 

Illinois  Nursing  Home  Administrator’s  Association 
Jackson  County  Nursing  Home 
1441  North  14th  Street 
Murphysboro,  IL  62966 

Jewish  Federation  of  Metropolitan  Chicago 
1 South  Franklin  Avenue 
Room  6111 

Chicago,  Illinois  60606 
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Lutheran  Social  Services  of  Illinois 

880  Lee  street 

Des  Plaines,  IL  60016 

Mental  Health  Association  in  Illinois 
408  East  Devon , Suite  200 
Elk  Grove  Village,  IL  60007 

National  Association  of  Down  Syndrome 
1732  Kenney  Street 
Evanston,  IL  60202 


Protection  and  Advocacy,  Inc. 
175  West  Jackson,  #A-2103 
Chicago,  IL  60604 


United  Cerebral  Palsy  of  Illinois 
3 West  Old  State  Capitol  Plaza 
Springfield,  IL  62701 


United  Way  of  Illinois 
125  South  Clark  street 
Room  1726 

Chicago,  Illinois  60603 

In  addition  to  the  public  meetings,  State  agencies  have  met  regularly  to 
design  the  Illinois  response  to  OBRA-87.  Regular  participants  have  been  the 
Departments  of  Mental  Health  and  Developmental  Disabilities,  Public  Aid  and 
Public  Health,  the  Bureau  of  the  Budget  and  the  Governor's  Office. 


On  November  3,  1988  the  Directors  and  top  executive  staff 
presented  OBRA  plans  to  the  Director  of  the  Bureau  of  the 
Governor,  the  Governor's  Chief  of  Staff  and  approximately 
State  leaders.  This  "Budget  Preview"  presentation  was  des 
administration  officials  regarding  the  programmatic  and  fi 
compliance  with  OBRA-87. 


of  DP  A and  DMHDD 
Budget,  the  Deputy 
30  other  interested 
igned  to  brief  key 
seal  impact  of 
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CHAPTER  XI 


RESIDENT  CHOICE 


[This  chapter  responds  to  the  following  HCPA  request: 

° Explain  the  extent  to  which  resident  choice  will  be  ensured  in  alternative 
placements . " ] 


Illinois  is  committed  to  assuring  that  persons  subject  to  OBRA-87  are 
every  possible  opportunity  to  choose  where  the  will  live  and  what  serv 
they  will  receive.  It  is  the  State's  projection  that  only  20%  of  indi 
will  stay  in  a nursing  facility,  although  most  have  the  option  to  rema 
State  believes  that  most  persons  will  prefer  a more  integrated  and 
individualized  living  arrangement,  assuming  they  understand  the  option 


given 
ices 
viduals 
in.  The 

s. 


The  State  will  take  certain  steps  to  safeguard  persons'  rights  to  a free  and 
informal  choice.  First,  the  resident  review  agent  who  discusses  the  options 
will  not  be  affiliated  with  the  nursing  facility,  and  will  not  be  biased 
toward  any  particular  residential  alternative.  If  an  agent  is  employed  by  an 
entity  which  delivers  services,  the  entity  must  provide  assurances  that  the 
resident  review  function  is  a non-conf lictual  distinct  part.  Such  agencies 
will  be  evaluated  according  to  the  frequency  with  which  persons  select 
services  from  each  service  provider  in  the  geographic  area. 


Second,  the  RFP  for  resident  review  will  emphasize  informal  choice  as  a major 
responsibility.  In  projecting  cost,  applicants  will  explicitly  estimate  hours 
needed  for  discussions  with  the  resident  and  guardian  or  family. 


Third,  resident  review  agents  will  be  required  to  make  a judgment  about  the 
individual's  capacity  to  make  an  informed  choice.  If  a person  appears  to  be 
unable  to  comprehend  the  available  options,  the  resident  review  agent  will  be 
required  to  refer  the  person  to  the  GAC  for  guardianship  needs  evaluation. 

Fourth,  whether  or  not  a legal  guardian  is  appointed,  the  resident  review 
agent  will  invite  the  person  to  identify  one  or  more  friends  or  relatives  to 
be  present.  These  informal  participants  will  not  make  choices  for  the  person 
but  will  attend  meetings  to  offer  support. 


Discussions  with  the  resident  will  be  unhurried  and  scheduled  to  accommodate 
friend(s)  or  relative(s)  as  well  as  the  resident.  The  resident  review  agent 
will  fully  explain  assessment  results  in  terms  understood  by  persons  not 
medically  trained.  These  service  options  will  be  explained,  providing  as  much 
detail  as  possible. 

The  specific  choices  available  to  the  individual  depend  on  the  person's  age, 
length  of  stay,  determination  of  need  for  active  treatment,  determination  of 
need  for  nursing  facility  services  and  disability  (mental  illness  or 
developmental  disability).  Table  XI. 1 displays  the  options  available  to 
persons  with  developmental  disabilities  and  Table  XI. 2 displays  the  options 
available  to  persons  with  mental  illness. 
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CHAPTER  XI 


RESIDENT  CHOICE 


[This  chapter  responds  r.o  the  following  HCPA  request: 

° Explain  the  extent  to  which  resident  choice  will  be  ensured  in  alternative 
placements . * ] 

Illinois  is  committed  to  assuring  that  persons  subject  to  OBRA-87  are  given 
every  possible  opportunity  to  choose  where  the  will  live  and  what  services 
they  will  receive.  It  is  the  State's  projection  that  only  20%  of  individuals 
will  stay  in  a nursing  facility,  although  most  have  the  option  to  remain.  The 
State  believes  that  most  persons  will  prefer  a more  integrated  and 
individualized  living  arrangement,  assuming  they  understand  the  options. 


The  State  will  take  certain  steps  to  safeguard  persons'  rights  to  a free  and 
informal  choice.  First,  the  resident  review  agent  who  discusses  the  options 
will  not  be  affiliated  with  the  nursing  facility,  and  will  not  be  biased 
toward  any  particular  residential  alternative.  If  an  agent  is  employed  by  an 
entity  which  delivers  services,  the  entity  must  provide  assurances  that  the 
resident  review  function  is  a non-conf lictual  distinct  part.  Such  agencies 
will  be  evaluated  according  to  the  frequency  with  which  persons  select 
services  from  each  service  provider  in  the  geographic  area. 


Second,  the  RPP  for  resident  review  will  emphasize  informal  choice  as  a major 
responsibility,  in  projecting  cost,  applicants  will  explicitly  estimate  hours  ^ 
needed  for  discussions  with  the  resident  and  guardian  or  family. 


Third,  resident  review  agents  will  be  required  to  make  a judgment  about  the 
individual's  capacity  to  make  an  informed  choice.  If  a person  appears  to  be 
unable  to  comprehend  the  available  options,  the  resident  review  agent  will  be 
required  to  refer  the  person  to  the  GAC  for  guardianship  needs  evaluation. 

Fourth,  whether  or  not  a legal  guardian  is  appointed,  the  resident  review 
agent  will  invite  the  person  to  identify  one  or  more  friends  or  relatives  to 
be  present.  These  informal  participants  will  not  make  choices  for  the  person 
but  will  attend  meetings  to  offer  support. 


Discussions  with  the  resident  will  be  unhurried  and  scheduled  to  accommodate 
friend(s)  or  relative(s)  as  well  as  the  resident.  The  resident  review  agent 
will  fully  explain  assessment  results  in  terms  understood  by  persons  not 
medically  trained.  These  service  options  will  be  explained,  providing  as  much 
detail  as  possible. 


The  specific  choices  available  to  the  individual  depend  on  the  person’s  age, 
length  of  stay,  determination  of  need  for  active  treatment,  determination  of 
need  for  nursing  facility  services  and  disability  (mental  illness  or 
developmental  disability).  Table  XI. 1 displays  the  options  available  to 
persons  with  developmental  disabilities  and  Table  XI. 2 displays  the  options 
available  to  persons  with  mental  illness. 
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For  both  disability  groups,  those  who  have  lived  in 
or  longer  may  elect  to  stay,  if  they  have  a need  for 
services  related  to  their  disability.  Those  age  60 
developmental ly  disabled  or  mentally  ill)  may  elect 
facility  and-decline  active  treatment,  if  they  need 
care. 


the  facility  for  30  months 
medical  services  or 
or  older  (whether 
to  remain  in  a nursing 
nursing  facility  level  of 


Persons  with  mental  illness  who  need  nursing  facility  services  and  who  are  not 
in  an  acute  phase  of  mental  illness  will  have  their  medical  needs  evaluated  in 
the  same  way  as  any  other  person  with  medical  needs.  a small  percentage  of 
persons  with  mental  illness  will  have  serious  medical  needs  as  determined  by 

the  DON  tool.  These  persons  are  appropriate  for  nursing  facility  level  of 
care. 


Persons  with  developmental  disabilities  who  need  nursing  facility  level  of 
care  may  receive  this  in  a Medicaid-certified  ICFMR . Since  this  alternative 
is  available,  they  may  only  remain  in  a nursing  facility  if  their  length  of 
stay  or  advanced  age  accords  them  special  rights,  or  if  their  medical 
condition  is  so  severe  that  it  prevents  participation  in  active  treatment. 


ICFMR  is  an  option  for  all  persons  who  need  active  treatment  for  developmental 
disability,  whether  or  not  they  also  require  medical  services.  Similarly 
waiver  services  are  available  to  these  persons,  although  the  capacity  to  meet 
medical  needs  is  limited  within  waiver  settings. 


For  persons  with  mental  illness,  mental  health  needs  may  be  met  in  Residential 
Rehabilitation  Facilities.  The  bed  capacity  is  not  expected  to  expand,  so 
this  option  will  be  available  only  to  the  extent  of  vacancies. 

CILA  will  be  offered  through  the  waiver  for  persons  with  developmental 
disability,  and  at  full  state  cost  for  persons  with  mental  illness,  in 
addition,  for  any  persons  with  developmental  disability  who  do  not  need  active 

*~r  ea*~ment  because  of  high  functional  skills,  only  non-waiver  CILA  will  be 
available. 


The  resident  review  agent  will  assure  choices  by  fully  explaining  each  option 
applicable  to  that  individual.  At  the  time  of  the  initial  review,  persons  may 


1.  to  stay,  with  or  without  active  treatment; 

2.  to  move;  or 

3.  to  decide  later  whether  to  stay  or  move. 

If  a choice  is  made,  the  resident  review  agent  will  determine  whether  any 
service  capacity  is  available  and,  if  so,  facilitate  movement,  if  the  service 
is  not  available,  the  resident  review  agent  will  record  the  choice  and  notify 
a local  service  provider  of  the  desire  for  service.  The  state  will  use  this 
choice  information  in  awarding  funds  for  service  development. 

If  the  resident  wants  to  postpone  a decision,  this  will  be  recorded,  in 
future  years,  the  annual  resident  review  process  will  entail  offering  the 
choice  again.  By  the  second  opportunity,  more  concrete  information  about 
services  will  be  available,  thus  allowing  persons  more  informed  choice. 

In  addition,  those  who  choose  a particular  option  will  be  permitted  the 
opportunity  to  reconsider  when  annual  resident  reviews  are  conducted. 
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TABLE  XI. 1 


SERVICE  OPTIONS  TO  BE  OFFERED  TO  RESIDENTS  WITH  DEVELOPMENTAL  DISABI LITI ES* 


SERVICE  OPTIONS 


SERVICE  NEED 
Need  AT  & NF 


LOS 

30  +, 

Age 

60 

yrs 

LOS 

30  +, 

Age 

60 

yrs  + 

LOS 

-30, 

Age 

60 

yrs 

LOS 

-30, 

Age 

60 

yrs  + 

Need  AT, 

not 

NF 

LOS 

3 0 +, 

Age 

60 

yrs 

LOS 

30  +, 

Age 

60 

yr  s + 

LOS 

-30, 

Age 

60 

yrs 

LOS 

-30, 

Age 

60 

yrs  + 

Need  NF, 

not 

AT 

Do  not  need  NF  or  AT 


REMAIN 
IN  NF- 
NO  AT 


REMAIN 
IN  NF 
WITH  AT 


MOVE  TO 
ICF/MR 


MOVE  TO 
WAIVER 
CILA  1 


MOVE  TO 
NON- WAIVE 
CILA 


X 

X 


X 

X 


X 

X 

X 

X 


X 

X 

X 

X 


X X 

XXX 

X 

X 

X 


X 

X 

X 

X 


x r 


^•Persons  with  nursing  facility  needs  may  be  served  in  waiver  settings  if 
arrangements  (e.g.  home  health)  can  be  made  to  meet  their  medical  needs. 


LOS  3 Continuous  length  of  stay 

30+  or  -30  = 30  or  more  months,  or  less  than  30  months 

AT  = Need  for  active  treatment 

NF  3 Need  for  nursing  facility  services 


► 'I 
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TABLE  XI. 2 


SERVICE  OPTIONS  TO  BE  OFFERED  TO  RESIDENTS  WITH  MENTAL  ILLNESS 


*******  SERVICE  OPTIONS  ******* 


REMAIN 

REMAIN 

IN  NF- 

IN  NF 

NO  MH 

WITH  MH 

MOVE  TO 

MOVE  TO 

SERVICE  NEED 

SERVICE 

SERVICE 

RRF 

CILA 

Need  MH  & NF 


LOS  30 +, 

Age 

60 

yrs 

X 

X 

LOS  30 +, 

Age 

60 

yrs  + 

X 

X 

X 

LOS  -30, 

Age 

60 

yrs 

X 

X 

LOS  -30, 

Age 

60 

yrs  + 

X 

X 

X 

Need  MH , not 

NF 

LOS  30 +, 

Age 

60 

yrs 

X 

X 

X 

LOS  30 +, 

Age 

60 

yrs  + 

X 

X 

X 

X 

LOS  -30, 

Age 

60 

yrs 

X 

X 

LOS  -30, 

Age 

60 

yrs  + 

X 

X 

X 

Need  NF,  not 

MH 

X 

Do  not  need  NF  or  MH  X 


LOS  = Continuous  length  of  stay 

30+  or  -30  » 30  or  more  months,  or  less  than  30  months 
MH  » Need  for  mental  health  services 
NF  =•  Need  for  nursing  facility  services 
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3.  Correspondence  to  All  Nursing  Homes  Related  to  Initial 
Screening  Required  by  OBRA 


Illinois  Department  of 
Public  Aid 


Susan  S.  Suter 

Director 


Prescott  E.  Bloom  Building 
201  S.  Grand  Avenue  East 
Springfield,  Illinois  62763-0001 


MEMORANDUM 


April  3,  1989 

TO:  All  Nursing  Facility  Administrators 


FROM:  Cathy  Ficker  Terrill,  Chief,  Bureau  of  Long  Term  Care, 
Department  of  Public  Aid 


Provisions  of  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1987 
imposed  new  requirements  on  nursing  facilities  and  the  states  in  order  to 
continue  participation  in  the  Medicaid  Program.  This  communication  is 
related  to  the  new  Federal  requirement  that  all  current  residents  of  a 
nursing  facility  (including  Medicare  and  Private  Pay)  be  screened  to 
identify  individuals  who  may  be  mentally  ill  or  developmentally  disabled. 
Regardless  of  receipt  of  active  treatment,  time  in  the  facility  or  age; 
all  persons  with  a suspected  disability  should  be  identified  through  the 
screening  process. 

All  nursing  facilities  in  the  State  of  Illinois  are  being  asked  to 
conduct  a simple  identification  screen  for  all  current  nursing  facility 
residents.  Individuals  who  are  identified  through  this  resident 
screening  process  as  possibly  being  either  severely  mentally  ill  or 
developmentally  disabled  will  undergo  a comprehensive  assessment  related 
to  their  disability  at  a later  date.  Independent  assessment  teams,  not 
nursing  facilities,  will  be  responsible  for  completing  the  in-depth 
assessments.  To  be  in  compliance  with  OBRA,  the  State  will  have  to 
conduct  an  estimated  12,000  in-depth  assessments  by  April  1,  1990. 

In  order  to  provide  the  information  necessary  to  complete  the  required 
assessments  by  the  timeframes  established  in  the  law,  all  residents  of 
your  facility  must  be  screened  immediately.  The  screening  process  is  a 
simple  procedure  involving  existing  information  about  the  resident  that 
is  readily  available  to  your  staff.  All  nursing  facility  residents  are 
to  be  screened  by  May  8,  1989. 

The  significant  steps  in  this  part  of  the  Resident  Review  process  are: 

Nursing  facilities  complete  the  attached  Level  I ID  Screen  on 
each  resident  by  May  8,  1989. 

Nursing  facilities  place  the  Level  I ID  Screen  in  every  resident 
record.  A screen  is  required  for  all  residents;  including  those 
admitted  after  January  1,  1989. 


° Nursing  facilities  submit  to  DMHDD  the  attached  Resident  Review 
Log  documenting  the  total  number  of  screens  completed  and 
identifying  those  with  a reasonable  basis  to  suspect  MI  or  DD. 

0 Between  May  and  October,  during  regularly  scheduled  IOC  visists, 
DPA  staff  will  validate  the  nursing  facility  information. 


Screens  do  not  have  to  be  completed  for  portions  of  a facility  that  are 
specifically  licenced  as  a Intermediate  Care  Facility  for  the 
Developmentally  Disabled  (ICF/DD)  or  Skilled  Nursing  Facility  for  persons 
under  22  (SNF/PEDS).  Those  Nursing  Facilities  the  Department  of  Public 
Aid  has  approved  to  continue  to  admit  persons  with  mental  illness  are  to 
complete  a screen  for  each  resident. 

Attached  are  copies  of  two  forms  that  are  to  be  utilized  in  the  screening 
process.  An  OBRA  Resident  Review  - Initial  Screen  (OBRA-RR-1)  must  be 
completed  for  each  resident  of  your  facility  and  placed  in  the  resident's 
record  in  order  to  comply  with  OBRA.  If  any  of  the  questions  on  Part  I 
of  the  form  are  answered  "yes",  the  individual  may  be  developmentally 
disabled  or  severely  mentally  ill.  Summary  data  for  these  residents  must 
be  entered  on  the  OBRA  Resident  Review  Log  (OBRA-RR-2).  Please  be  sure 
to  complete  the  requested  summary  information  on  the  last  page  of  the 
log.  Please  note  that  at  least  one  log  form  must  be  submitted  for  each 
nursing  facility,  even  if  there  are  no  entries  on  the  form. 

This  log  will  assist  the  State  in  determining  how  many  assessments  have 
to  be  conducted  and  in  planning  those  assessments.  The  completed  OBRA 
Resident  Review  Log  (OBRA-RR-2)  forms  are  to  be  submitted  to  the 
Department  of  Mental  Health  and  Developmental  Disabilities  no  later  than 
May  9,  1989.  Please  submit  the  forms  to: 

OBRA  Initial  Screen  Project 
Department  of  Mental  Health 

and  Developmental  Disabilities 
OIS , Room  416 
Stratton  Office  Building 
Springfield,  Illinois  62701 

If  you  have  any  questions  regarding  this  process,  please  call  your 
regional  DPA  staff  person.  Thank  you  for  your  cooperation  and 
assistance  in  this  manner. 


) 


OBRA  RESIDENT  REVIEW  - INITIAL  SCREEN 


Name : 


SSN : 


Birthdate : 


Admission : 


Medicaid:  Yes 


No 


I.  Based  upon  all  information  and  data  available  to  me  for  this  person 
there  is  a reasonable  basis  for  suspecting: 


Severe  Mental  Illness 


Developmental  Disability 


Yes 


No 


1 

2, 


i) 


The  individual  has  the  diagnosis  indicated  above. 

The  individual  has  a recent  (within  the  last  two  years) 
history  of  the  disability  indicated  above. 

There  is  presenting  evidence  that  may  indicate  that  the 
individual  has  the  disability  checked  above,  indicated  by: 
(a)  referral  from  an  agency  that  serves  individuals 
with  this  disability  and  the  individual  has  been 
deemed  eligible  for  that  agency's  services, 
a history  of  services  provided  by  an  agency  that 
programs  for  individuals  with  this  disability,  or 
other  credible  information  and/or  observations. 


(b) 

(c) 


II.  If  any  of  the  above  were  checked  yes,  determine  if  any  of 
the  following  are  known  for  the  individual: 

1.  The  individual  has  a primary  diagnosis  of  Alzheimer's 
disease  or  dementia. 

2.  The- individual  has  been  certified  by  a physician 
to  be  terminally  ill  (life  expectancy  of  6 months 
or  less)  and  is  not  a danger  to  self  and/or  others. 

3.  The  individual  is  being  released  from  an  acute 
care  hospital  for  a medically  prescribed  period 
of  recovery  not  to  exceed  120  days  and  is  not  a 
a danger  to  self  and/or  others. 

4.  The  individual  has  an  illness  so  severe  as  to 
P^®verjt  participation  in  active  treatment  services 
(i.e.  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level,  has  a diagnosis  of  Chronic  Obstructive 
Pulmonary  Disease,  Severe  Parkinson's  Disease, 
Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis 

or  Congestive  Heart  Failure). 


Signature 
Nursing  Facility 


Date 


X5w^nyp0f  the  answers  in  Part  I are  checked  "yes",  summary  data  from 
this  form  must  be  entered  on  the  OBRA  Resident  Review  Log  (OBRA-RR-2) 

This  form  must  be  placed  in  the  resident's  record. 

)BRA-RR-1 


Instructions  to  the  OBRA  Resident  Review  - Initial  Screen 


c 


General 


This  fora  aust  be  competed  for  each  resident of  the  nursing  facility.  The  purpose  of  the  fora  is  to  provide  dccumen 
screened  to  determine  if  there  is  a reasonable  oasis  for  suspecting  that  the  applicant  has  either  a severe  mental  illness 
affirmative  response  to  any  of  the  questions  on  tine  ion  indicates  that  a lore  complete  assessment  concerning  the  level  of 
active  treatment  may  be  required.  A copy  of  the  completed  form  must  be  placed  in  the  resident's  record. 


ration  that  eacn  resident  '.as 
or  developmental  iisacil.ty. 
care  needed  and  the  “.eed  for 


ceer 


Definitions 

For  purposes  of  the  OBRA  Resident  Review  - Initial  Screen,  the  following  definitions  apply: 

"severe  mental  illness"  - an  individual  who  has  oeen  diagnosed  as  having  psychoses,  schizophrenia,  paranoia,  or  personality  or  depressive 
disorders. 

"developmental  disability"  - an  individual  who  has  a disability  which  is  attributable  to  mental  retardation,  cerebral  palsy,  epilepsy, 
autism,  or  any  other  condition  of  impairment  similar  to  mental  retardation,  which  originated  before  age  13  years  and  is  expected  tc 
continue  indefinitely,  and  which  constitutes  a substantial  handicap. 


"dementia"  - a condition  which  exists  predominately  in  elderly  individuals  that  is  characterized  by  impairment  in  short  and  long  term 
memory,  abstract  thinking  ability,  judgement  or  other  significant  disturbances  in  language,  motor  or  sensory  activities  which  interfere  ^ 
with  work  and  or  social  relationships. 


Coqletion  of  Pon 


10. 


Enter  the  full  name  of  the  individual  being  screened. 

Enter  the  individual's  social  security  number. 

Enter  the  individual's  birthdate. 

Enter  the  date  of  admission  of  the  resident.  This  is  the  last  admission  since  which  the  resident  has  not  oeen  absent  from  the  f 
than  sixty  (60)  consecutive  days. 

Check  whether  or  not  the  resident  costs  are  covered  in  part,  or  in  full,  by  Medicaid. 

Using  all  information  available  at  the  time  of  the  preadmission  screening,  complete  Part  I by  checking  "yes"  or  "nc"  in  the 
spaces  provided  after  each  of  the  three  numbered  items. 

If  the  response  to  all  three  items  is  "no",  sign  and  date  the  form,  enter  the  agency  name  and  file  the  completed  fora  in  the  res 
If  any  of  the  three  numbered  items  is  answered  "yes",  check  the  appropriate  disability  and  continue  with  Part  II. 

Complete  Part  II  based  upon  information  which  is  .known  to  you  about  the  individual  for  whom  the  preadmission  screening  is  being 


acilicv  for  mere 


i dent's  record. 


conducted.  .As  appropriate,  check  "yes"  or  "no"  after  each  numbered  item. 

Sign  and  date  the  Resident  Review  form  and  enter  the  facility  name.  3efore  filing  the  form 
the  OBRA  Resident  Review  log  CBRA-RR-21  form. 


the  resident  record,  transfer  the  requested  data  to 


OBRA  RESIDENT  REVIEW  LOG 


Nursing  Facility  Name:  Telephone  #: 

1 ) - 

Address : 

( street)  Medicaid  Provider 

Number : 

(city , zip) 


Name  of  Resident 
(Last,  First  MI) 


Date  Date  of 

SS  Number  Admitted  Birth 
(999-99-9999)  (MMDDYY ) (MMDDYY) 


Enter  "X"  if 
Resident  is: 

Sex  HI  DC  EX  XIX 
(M/F) 


Page  of  pages  Total  number  of  residents  on  this  log: 

Total  number  of  residents  screened: 

(last  page  only) 


OBRA-RR-2 


Instructions  for  OBRA  Resident  Review  Log 


1 . 


2 . 


3 . 

4 . 
5. 


6. 

7 . 

8 . 
9 . 

LO  . 
11  . 
12  . 


13  . 

14  . 


15. 


The  OBRA  Resident  Review  Log  is  to  be  used  to  record  summary  information 
on  all  individuals  for  whom  one  or  more  of  the  questions  in  Par..  I on 
the  OBRA  Resident  Review  - Initial  Screen  form  is  answered  yes  . 

Enter  the  name  of  the  nursing  facility,  the  Medicaid  provider  number, 
the  complete  address  and  the  telephone  number  of  the  individual 
responsible  for  completing  the  log. 

Enter  the  name  of  the  resident  being  screened  (last  name,  first  name, 
middle  initial ) . 

Enter  the  resident's  Social  Security  Number  in  the  space  provided. 

Enter  the  date  the  resident  was  admitted  to  the  nursing  facility.  Any 
temporary  absence  less  than  sixty  (60)  days  in  duration  can  be  ignored 
in  determining  this  date.  Enter  date  in  month-day-year  format. 

Enter  an  "M"  for  a male  resident  or  an  "F"  for  a female  resident. 


Enter  the  resident's  date  of  birth.  Enter  date  in  month-day-year 
format . 


Enter  an  "X"  in  the  "MI"  space  if 
resident . 

Enter  an  "X"  in  the  "DD"  space  if 
suspected  for  the  resident. 

Enter  an  "X"  in  the  "EX"  space  if 
II  of  the  OBRA  Resident  Review  - 


a mental  illness  is  suspected  for  the 

the  developmental  disability  is  4- 

the  resident  has  a "yes"  checked  in  Part 
Initial  Screen  (OBRA-RR-1)  form. 


Enter  an  "X"  in  the  "XIX"  space  if  the  cost  of  care  for  the  resident  is 
being  paid  in  full,  or  in  part,  through  the  IDPA  Medicaid  program. 


Enter  the  page  information  at  the  bottom  of  the  form, 
is  needed  to  insure  that  all  of  the  nursing  facility  s 
received . 


This  information 
forms  are 


Enter  the  number  of  residents  reported  on  this  page  of  the  log 


Enter  the  total  number  of  residents  screened  on 
the  nursing  facility's  log.  This  number  should 
residents  in  the  facility.  Even  if  there  are  no 
form,  this  information  must  be  submitted. 


the  last  page  of 
equal  the  number  of 
entries  on  the  log 


Submit  the  OBRA  Resident  Review  Log  (OBRA-RR  2)  forms  by  May  9,  1989 
to : 


OBRA  Initial  Screen  Project 
Department  of  Mental  Health 

and  Developmental  Disabilities 
OIS , Room  416 

402  Stratton  Office  Building 
Springfield,  Illinois  62701 


Susan  8.  Sutsr 

Director 


Illinois  Department  of 
Public  Aid 

Prescott  E.  Bloom  Building 
201  S.  Grand  Avenue  East 
Springfield,  Illinois  62763-0001 


* 


INFORMATIONAL  NOTICE 


TO:  Providers  of  Long  Term  Care 

RE:  SURVEY  OF  MENTALLY  I LL/DEVELOPMENT ALLY  DISABLED  RESIDENTS 


The  Omnibus  Budget  Reconciliation  Act  of  1987  requires  the  state  to  take  a 
number  of  actions  on  behalf  of  persons  who  are  residing  in  nursing- 
facilities.  One  of  the  first  steps  that  roust  be  taken  is  the  identification 
of  persons  in  nursing  facilities  who  may  be  developroen tally  disabled  and/or  . 
mentally  ill. 

You  received  a provider  notice  dated  April  3,  1989  that  asked  facility 
administrators  to  indicate  which  residents  could  be  identified  as  potentially 
being  developroen tally  disabled  and/or  mentally  ill.  We  are  simply  asking  you 
to  identify  residents  who  should  be  considered  for  a comprehensive  assessment 
to  determine  if  they  are  or  are  not  mentally  ill  and/or  developmentally 
disabled.  This  is  for  informational'  purposes  only.  The  Department  of  Public 
Aid  is  not  asking  facility  administrators  or  the  Director  of  Nursing  to  make  a 
diagnosis  on  these  persons.  We  are  asking  you  to  provide  information  that  is 
reflective  of  the  clinical  record.  This  does  not  constitute  a diagnosis. 

Your  cooperation  is  essential.  Please  make  every  effort  to  comply  with 
the  May  9,  1989  deadline  as  stated  in  the  April  3,  1989  memorandum. 


Tim  Claborn,  Administrator 
Division  of  Medical  Programs 


Susan  S.  Suter 

Director 


April  26,  1989 


Illinois  Department  of 
Public  Aid 


Prescott  E.  Bloom  Building 
201  S.  Grand  Avenue  East 

Springfield,  Illinois  62763-0001  DIVISION  OF 

developmental  disabilities 

MAY  1 '}]  1Q03 

MEMORANDUM  DEPARTMENT  OF  MENTAL  HEALTH 

AND  DEVELOPMENTAL  DISABILITIES 

SPR'NG^-'.n  ILL, MQ, S 


TO:  Colette  Croze 

Dept,  of  Mental  Health  and 
Developmental  Disabilities 


FROM:  Cathy  Picker  TepiiL#-Chief 

Bureau  of  Long  Terfn  Care 

RE:  OBRA  NOTICE 


Attached  is  a copy  of  the  notice  going  out  to  long  term  care  providers  ^ 

concerning  the  April  3,  1989  notice.  We  are  presenting  this  notice  at  the 
PDS  meeting  tomroorrow  and  the  notice  should  go  out  on  Friday. 

Please  let  me  know  if  you  have  questions. 


■ 


CFT:pd: 4685h  (5) 


♦ 


Illinois  Department  of 
Public  Aid 


Stfun  8.  Suter 

Director 


Prescott  E.  Bloom  Building 
201  S.  Grand  Avenue  East 
Springfield,  Illinois  62763-0001 


6-12-89 


II2!1  A l notice 


TO:  Selected  Providers  of  Long  Term  Care 

RE:  SECOND  NOTICE  REGARDING  OBRA  RESIDENT  REVIEW  INITIAL  SCREEN  ON  RESIDENTS 


You  received  a provider  notice  dated  April  3,  1989,  and  a second  notice  dated 
May  2,  1989  asking  facility  administrators  to  indicate  which  residents  could 
be  identified  as  potentially  being  developroentally  disabled  and/or  mentally 
This  initial  screen,  or  checklist,  requires  no  additional  evaluation 
information  nor  the  making  of  a diagnosis.  Our  records  indicate  the  requested 
information  has  not  been  received  from  your  facility. 


To  comply  with  federal  law,  the  Omnibus  Budget  Reconciliation  Act  of  1987, 

this  information  is  necessary.  Please  mail  the  completed  Resident  Review  Log 
to: 

OBRA  Initial  Screen  Project 
Department  of  Mental  Health  and 
Developmental  Disabilities 
OIS,  Room  416 
Stratton  Office  Building 
Springfield,  Illinois  62706 

If  you  have  complied  with  this  request,  please  notify  Deborah  Murphy  at 
(217)  785-7505.  * * 


Tim  Claborn,  Administrator 
Division  of  Medical  Programs 


4.  Request  for  Proposal  for  Preadmission  Screening  Agents 
Clarifications  and  Modifications  to  RFP 


Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 


Ann  Kiley,  Director 


Request  for  Proposals 


PRE-ADMISSION  SCREENING  AGENTS  FOR 
PERSONS  WITH  MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITY 


Date  of  Issue:  January  6,  1989 

Date  of  Notice  of  Intent:  January  13,  1989 

Date  Proposals  Due:  February  15,  1989 


REQUEST  FOR  PROPOSALS 
PRE-ADMISSION  SCREENING  AGENTS 
FOR  PERSONS  WITH  MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITY 


The  Illinois  Department  of  Mental  Health  and  Developmental  Disabilities  is 
seeking  to  establish  screening  agents  to  conduct  pre-admission  screenings  for 
people  with  mental  disabilities  who  are  seeking  residential  services.  The 
major  impetus  for  this  screening  process  is  the  Omnibus  Budget  Reconciliation 
Act  of  1987  (OBRA-87).  However,  the  activities  and  process  described  in  this 
RFP  exceed  the  requirements  of  the  federal  law.  The  pre-admission  screening 
(PAS)  process  being  established  is  designed  to  promote  a reasonable  system  of 
access  to  services,  while  complying  with  OBRA-87. 

Legislative  Intent 

Under  OBRA-87  - Part  ?.  Medicaid  Program  Section  1919  (f),  Requirements 
relating  to  Pre-admission  Screening  for  Mentally  111  and  Mentally  Retarded 
Individual s: 

"A  nursing  facility  must  not  admit,  on  or  after  January  1,  1989,  any  new 
resident  who  - (i)  is  mentally  ill  (as  defined  in  subsection 
(e)  (7)  (G)  ( i ) ) unless  t lie  State  mental  heal  t h authority  has  determined 
(based  on  an  independent  physical  and  mental  evaluation  performed  by  a 
person  or  entity  other  than  the  State  mental  health  authority  prior  to 
that  admission  that,  because  of  the  physical  and  mental  condition  of  the 
individual,  the  individual  requires  the  level  of  services  provided  by  a 
nursing  facility,  and,  if  the  individual  requires  such  level  of  services, 
whether  the  individual  reauires  active  treatment  for  mental  illness,  or 
(ii)  is  mentally  retarded  (as  defined  in  subsection  (e) (7) (G) (i i ) ) unless 
the  State  mental  retardation  or  developmental  disability  authority  has 
determined  prior  to  admission  that,  because  of  the  physical  and  mental 
condition  of  the  individual,  the  individual  requires  the  level  of 
services  provided  by  a nursing  facility,  and,  if  the  individual  requires 
such  level  of  services,  whether  the  individual  requires  active  treatment 
for  mental  retardation." 

Also  stated  in  section  (e)(7)(A),  State  Requirements  for  Pre-admission 
Screening  and  Resident  Review  - 

"(A)  Pre-admission  Screening  - Effective  January  1,  1989,  the  State  must 
have  in  effect  a preadmission  screening  program  for  making  determinations 
(using  any  criteria  developed  under  subsection  (f)(8))  described  in 
subsection  (b)(3)(f)  for  mentally  ill  and  mentally  regarded  individuals 
(as  defined  in  subparagraph  (G))  who  are  admitted  to  nursing  facilities 
on  or  after  January  1,  1989." 

OBRA-87  requires  that  HCFA  develop  minimum  criteria  for  the  screenings  as  well 
as  definitions  of  key  terms. 


HCFA  has  distributed  draft  criteria  (see  Appendix  I)  which  the  Department 
considered  in  designing  the  screening  system.  If  HCFA's  final  guidance 
differs  from  the  draft,  DMHDD  may  require  PAS  agents  to  modify  procedures 
accordingly.  Although  the  HCFA  criteria  apply  to  both  pre-admission  screening 
and  annual  resident  review,  this  RFP  is  only  for  the  PAS  function. 

Requirements  of  PAS  Agents 

The  Pre-admission  Screening  agent  selected  for  each  geographic  area  must  meet 
the  following  criteria: 

1.  The  agent  must  agree  to  serve  a geographic  area  composed  of  one  or  more 
planning  areas  in  Regions  1,3,4  and  two  or  more  contiguous  planning 
areas  in  Regions  2,  5A,  5B  and  6.  The  maximum  area  for  any  one  PAS  agent 
is  a population  base  of  one  million,  except  that  a PAS  agent  may  serve  a 
larger  population  base  if  the  entire  area  is  within  one  region. 

2.  Persons  to  be  screened  are  those  whose  usual  residence  is  in  the  PAS 
agent's  area  of  responsibility,  and  persons  being  discharged  from 
psychiatric  hospitals  in  the  area,  whether  private  or  state-operated. 

3.  The  agent  must  agree  to  serve  both  persons  with  mental  illness  and 

persons  with  developmental  disability.  Subcontracts  are  permissible. 
Any  proposed  subcontracting  must  be  described  in  the  proposal. 

4.  Each  PAS  agent  must  be  either  a free-standing  agency  delivering  only 

pre-admission  screening  and  case  coordination  or  a distinct  part  of  an 
agency  which  delivers  other  services.  In  order  to  qualify  as  a distinct 
part,  the  agency  must  at  a minimum  take  the  following  steps  to  reduce  the 
potential  for  conflict  of  interest. 

A.  No  staff  member  who  conducts  PAS  activities  may  also  work  for  any 
residential  or  day  program. 

B.  The  staff  member  responsible  for  the  PAS  unit  must  be  supervised 

directly  by  the  Executive  Director  or  report  directly  to  the  Board 
of  Directors. 

C.  The  physical  space  of  the  agency  must  be  organized  to  maximize 

separation  of  the  PAS  staff  from  organizational  units  which  deliver 
direct  services. 

The  Department  will  give  preference  to  agencies  which  best  demonstrate 
freedom  from  conflict  of  interest.  By  the  end  of  FY90,  the  Department 
will  have  completed  an  evaluation  of  the  PAS/case  coordination  system. 
At  that  time,  the  Department  will  determine  the  preferred  or  required 
model  based  on  the  effectiveness  of  various  options. 

5.  The  PAS  agent  must  be  a duly  constituted  corporation  or  local  government 
entity. 
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6. 


k 


Staff  responsible  for  pre-admission  screening  including  assurance  of  the 
full  range  of  assessments,  must  be  Qualified  Mental  Retardation 
Professionals  or  Qualified  Mental  Health  Professionals.  The  minimum 
salary  level  for  both  QMRPs  and  QMHPs  is  $18,500  annually. 

7.  If  a PAS  entity  has  multiple  staff,  a primary  staff  member  must  be 
assigned  to  specific  local  geographic  areas. 

8.  The  PAS  agent  must  maintain  24-hours  a day,  365  days  a year  accessibility 
for  crisis  intervention. 


If  no  entity  meeting  these  criteria  applies  for  a given  planning  area,  the 
Department  reserves  the  right  to  solicit  proposals  from  any  entity  it  deems 
appropriate. 


At  the  time  of 
Department  of 
DHR  form  PCI. 
Department  of 
Illinois  62706, 


application,  all  applicants  must  have  on  file  with  the 

Human  Rights  (DHR)  a properly  completed  Employer  Report  Form  - 
Applications  may  be  obtained  by  writing  or  calling  the 

Human  Rights,  100  N.  First  Street,  5th  Floor,  Springfield, 
Attention:  Public  Contracts  Division.  If  the  applicant  has 

not  received  the  HRA  by  the  time  of  submittal,  include  a copy  of  the  request. 

Forward  the  DHR  Contractor  Identification  Number  upon  receipt. 


The  Department  will  develop  a certification  process  for  PAS.  All  PAS  entities 
will  be  subject  to  and  must  comply  with  certification  requirements. 

Persons  Subject  to  Pre-Admission  Screening  Process 

1.  Pre-admission  screening  (PAS)  is  mandatory  for  persons  seeking  the 
following  services: 

A.  Nursing  facility  (i.e.,  Intermediate  Care  Facility  or  Skilled 
Nursing  Facility,  including  skilled  level  for  pediatric  residents). 

B.  Intermediate  Care  Facility  for  the  Developmental  Disabled,  ICF/DD, 
including  Specialized  Living  Centers  and  ICF/DD  for  15  or  Fewer 
Residents . 

C.  Developmental  Disabilities  units  of  state  operated  facilities. 

D.  Any  setting  funded  by  a Developmental  Disability  Home  and  Community 
Based  Waiver. 

2.  In  the  future,  the  Department  may  add  other  residential  services  to  this 
list  of  settings  requiring  a pre-admission  screening. 

3.  It  is  optional  for  persons  seeking  alternatives  to  nursing  facilities 
other  than  those  listed  above  to  proceed  through  the  PAS  process. 
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Responsibilities  of  PAS  Agents 


This  section  describes  the  pre-admission  screening  process  which  will  be 
observed  beginning  in  March,  1989.  Applicants  must  commit  to  carry  out  all 
responsibilities  described. 

1.  General  Information  and  Referral 

PAS  agents  must  respond  professionally  and  courteously  to  every  person 
who  makes  contact  with  the  agency. 

PAS  agents  must  be  knowledgeable  of  the  full  range  of  social  services  in 
the  community  so  that  proper  referrals  can  be  made.  Proposals  must 
clearly  demonstrate  the  applicant's  familiarity  with  services  in  the 
applicable  planning  area(s). 

This  activity  is  not  reimbursable  separately  and  must  be  considered  in 
calculating  the  budget  for  the  reimbursable  functions. 

2.  Level  I Identification  Screen 

The  first  step  in  the  pre-admission  screening  process  is  a Level  I 
screen. 

This  determines  whether  the  person  may  be  referred  to  the  screening 
agents  designated  by  the  Department  on  Aging  (DoA)  or  the  Department  of 
Rehabilitation  Services  (DoRS)  without  undergoing  a full  assessment.  If 
there  is  no  reasonable  basis  for  suspecting  severe  mental  illness  or 
developmental  disability,  the  person  should  simply  be  referred.  Further, 
if  there  is  a reasonable  basis  for  suspecting  severe  mental  illness  or 
developmental  disability,  but  the  individual  has  one  of  the  following 

conditions,  the  PAS  agent  should  refer  to  the  DoA  or  DoRS  screening 
agent.  3 

Alzheimer's  disease  or  dementia 

need  for  convalescent  care  after  release  from  an  acute  care 
hospital,  not  including  psychiatric  unit,  for  a period  not  to 
exceed  120  days 

terminal  illness  with  a life  expectancy  of  six  months  or  less 

illness  so  severe  as  to  prevent  participation  in  active  treatment, 
including  persons  who  are  comatose,  ventilator  dependent,  function 
at  the  brain  stem  level,  or  who  have  a diagnosis  of  Chronic 
Obstructive  Pulmonary  Disease,  Severe  Parkinson's  Disease, 
Huntington's  Disease,  Amyotrophic  Lateral  Sclerosis,  Congestive 
Heart  Failure,  or  other  diagnoses  so  determined  by  HCFA. 
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Level  II  Comprehensive  and  Modified  Assessment 


Persons  who  do  not  meet  any  of  the  above  criteria  will  be  subject  to  a 
Level  II  Assessment.  There  are  two  forms  of  a Level  II  Assessment  - the 
Comprehensive  and  the  Modified. 

Any  person  with  developmental  disabilities  or  mental  illness  who  is 
admitted  to  a nursing  facility  (ICF,  SNF)  must  have  undergone  the 
complete  Comprehensive  Assessment.  In  addition,  the  screening  agents 
designated  by  the  Department  on  Aging  or  Department  of  Rehabilitation 
Services  must  authorize  any  admission  to  a nursing  facility.  The 
DMHDD-designated  agent  will  complete  the  Comprehensive  Assessment  and 
provide  the  documentation  of  such  assessment  to  the  DoA  or  DoRS  screener. 

All  persons  presenting  for  any  service  who  have  an  indication  of  MI  or  DD 
plus  significant  medical  needs  should  be  assessed  according  to  the 
Comprehensive  Assessment. 

Others  presenting  for  residential  services  who  have  an  indication  of  MI 
or  DD,  but  do  not  have  significant  medical  needs,  will  be  assessed 
according  to  a Modified  Assessment  process.  This  second  form  of  the 
Level  II  Assessment  is  not  as  detailed  as  the  one  required  by  FiCFA  for 
individuals  entering  nursing  facilities.  It  does,  however,  contain  some 
of  the  same  elements  and  may  be  viewed  as  an  abbreviated  version  of  the 
Comprehensive  Assessment. 

For  every  person  who  presents  for  pre-admission  screening  for  nursing 
facility  or  alternative  placement,  the  PAS  must  complete  a form  similar 
to  Appendix  II,  the  draft  "SERVICE  NEED  DETERMINATION  FOR  NURSING 
FACILITY  OR  ALTERNATIVE  SERVICES."  This  form  simply  documents  the 
outcome  of  the  contact,  including  a referral  to  another  agency  without  an 
assessment. 

A Comprehensive  Assessment  will  consist  of  completing  all  applicable 
components  of  a form  similar  to  Appendix  III,  the  draft  "LEVEL  II  SUMMARY 
OF  PRE-ADMISSION  SCREENING  COMPREHENSIVE  ASSESSMENT  FOR  PERSONS  WITH 
MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITY."  Note  that  Part  I.D. 
"Additional  Assessments  Completed"  lists  optional  assessments  by  various 
specialists.  These  must  be  conducted  if  there  is  an  indication  from  the 
assessment  components  of  I. A.,  I.B.,  or  I.C.  that  further  assessment  is 
needed . 

Also  appended  are  the  DMHDD-27  to  be  completed  for  the  mandatory  Medical 
History  (Appendix  IV);  the  DMHDD-28  to  be  completed  for  the  mandatory 
Physical  Examination  (Appendix  V);  and  a draft  of  the  form  to  be 
completed  for  the  Medication  History  (Appendix  VI).  The  Department  may 
issue  additional  forms  for  other  components  of  a comprehensive 
assessment. 

A Modified  Assessment  will  consist  of  completing  all  applicable 
components  of  a form  similar  to  Appendix  VII,  the  draft  "LEVEL  II  SUMMARY 


OF  PRE-ADMISSION  SCREENING  MODIFIED  ASSESSMENT  FOR  PERSONS  WITH  MENTAL 
ILLNESS  OR  DEVELOPMENTAL  DISABILITY." 


Note  that  for  both  Comprehensive  and  Modified  Assessments,  the  level  of 
functioning  core  instrument  is  the  Inventory  for  Client  and  Agency 
Planning  (ICAP)  for  persons  with  developmental  disabilities  and  the  New 
Jersey  Specific  Level  of  Functioning  (Appendix  VIII),  plus  the  medical 
section  of  the  New  York  Level  of  Care  for  persons  with  mental  illness. 
The  PAS  agent  must  purchase  ICAP  directly.  Other  forms  may  be  ordered 
from  the  Department  at  no  charge. 

PAS  agents  must  provide  prompt  screenings  to  expedite  service  delivery, 
particularly  when  the  person's  current  living  arrangement  is 
unacceptable.  The  required  time  frames  for  various  situations  are: 

4.  Timeframes 

A.  Emergency  Situations 

Definition  - An  emergency  is  a situation  in  which  placement  must 
occur  within  24  hours  due  to  the  individual's  condition  (e.g., 
medical  or  behavioral  characteristics)  or  the  residence/caregi ver 
situation  (e.g.,  suspected  abuse  by  caregiver,  hospitalization  of 
caregiver)  which  makes  the  current  living  arrangement  dangerous. 

Response  Time  - In  emergencies,  PAS  must  authorize  services  within 
24  hours  even  though  the  assessment  may  not  have  been  completed. 
In  these  instances,  the  Level  II  assessment  may  be  completed  after 
admission,  but  no  later  than  ten  working  days  after  the  date  of 
admission. 

B.  Priority  Situations 

Definition  - A priority  situation  is  one  in  which  the  current 
living  arrangement  is  inappropriate,  but  not  dangerous  to  the 
individual.  An  example  is  a person  with  mental  illness  in  a 
hospital  or  state  facility  who  no  longer  requires  that  level  of 
care. 

Response  Time  - The  PAS  agent  must  complete  the  assessment  process 
and  arrange  or  refer  for  service  within  three  working  days  in  order 
to  allow  the  person  to  be  admitted  to  an  appropriate  residence  and 
thus  to  be  discharged  from  the  psychiatric  hospital. 

C.  Routine  Situations 

Definition  a routine  situation  is  one  in  which  the  current  living 
arrangement  is  acceptable,  but  a changed  living  arrangement  is 
desirable  or  will  become  necessary.  Examples  are  an  individual  i r, 
a CRA  whose  functional  skills  would  permit  functioning  in  a less 
intensive  setting,  or  a person  living  with  elderly  parents  who  will 
not  be  able  to  continue  providing  care. 
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Response  Time  - In  routine  situations,  the  PAS  agent  must  complete 
the  assessment  and  arrange  or  refer  for  service  within  10  working 
days. 

Whether  the  individual  requires  the  Comprehensive  Assessment  (applicable  to 
those  who  might  be  appropriate  for  nursing  facility  admission)  or  the  Modified 
Assessment  (applicable  to  those  who  clearly  are  not  appropriate  for  nursing 
facility  admission),  the  PAS  agent  is  responsible  for  assuring  that  all  parts 
of  the  assessment  process  are  completed.  PAS  agents  may  obtain  copies  of 
current  assessments  if  available  to  fulfill  some  aspects  of  the  assessment 
requirements.  In  some  instances,  PAS  agents  will  purchase  the  examination 
from  specialists.  Or  employees  of  the  PAS  entity  may  conduct  aspects  of  the 
process.  Any  arrangement  is  acceptable  as  long  as  the  PAS  agent  documents 
that  the  specified  professional  has  completed  the  assessment  within  the 
required  time  frame.  The  PAS  agent  will  be  held  accountable  for  completion  of 
all  components  of  the  assessment. 

The  process  is  depicted  in  flow  chart  form  in  Appendix  VIII. 

5.  Service  Plan  Arrangement 

In  addition  to  the  assessment  process,  PAS  agents  will  be  responsible  for 
establishing  a service  plan  for  each  person  assessed.  This  service  plan 
development  takes  different  forms  depending  on  the  circumstances. 

A.  If  the  individual  is  found  appropriate  for  a residential  service, 
and  such  service  is  available,  the  PAS  entity  will  simply  refer  the 


person 

and  assure 

that 

the 

individual  does 

i n 

fact  receive 

services 

• 

B. 

If  the 

person  is 

found 

to 

require  service. 

but 

no  appropriate 

servi ce 

is  available 

, two 

options  exist: 

i.  If  the  person  meets  the  Department's  criteria  for  a severe 
level  of  disability  (See  Appendix  IX),  then  the  PAS  agent  may 
authorize  service  through  a provider  agency.  DMHDD  will  pay 
for  the  cost  of  such  service  on  behalf  of  the  specified 
individual.  The  PAS  agent  will  be  required  to  monitor 
services  for  a period  of  one  month,  with  at  least  weekly 
contacts,  to  assure  appropriate  services  are  being  received. 

DMHDD  will  issue  further  guidance  on  the  process  for 
authorizing  funds  under  this  provision.  The  primary  type  of 
service  to  be  funded  will  be  flexible  support  consistent  with 
the  principles  of  Community  Integrated  Living  Arrangements 
(CILA).  Prospective  applicants  are  encouraged  to  review  the 
Department's  discussion  of  CILA  principles  as  contained  in 
the  CILA  RFP  issued  November  21,  1988. 

The  Department  will  allocate  funds  to  each  PAS  agent  based  on 
the  demographic  characteristics  of  the  population  in  the 
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planning  area(s)  served.  Within  this  allocation,  the  PAS  may 
authorize  funds  to  serve  individuals  with  severe  needs.  The 
funds  must  be  authorized  to  a provider  with  a contract  from 
DMHDD  and  may  be  spent  to  support  persons  in  small  groups 
(not  to  exceed  eight  persons),  apartments  or  homes  occupied 
by  the  individual  with  or  without  roommates,  or  family  homes. 

ii.  If  the  person  does  not  meet  the  Department's  criteria  for  a 
severe  level  of  disability,  the  PAS  agent  will  refer  the 
person  to  an  appropriate  service  provider,  even  though  the 
individual  may  have  to  wait  to  receive  service. 

6.  Assurance  of  Client  Informed  Choice 

The  PAS  agent  is  responsible  for  assuring  that  individuals  are  able  to 
exercise  their  right  to  informed  choice,  a key  concern  within  OBRA-87. 
The  PAS  agent  must  adhere  to  Department  guidance  regarding  standard 
protocol  for  offering  people  choices  about  services.  If,  in  the  clinical 
judgement  of  the  QMRP  or  QMHP,  the  individual  is  not  able  to  make  an 
informed  choice,  the  PAS  agent  must  refer  the  person  to  the  Guardianship 
and  Advocacy  Commission  (GAC)  in  an  attempt  to  have  a guardian  appointed. 

Performance  Criteria  for  PAS  Agents 

Renewal  of  PAS  contracts  will  be  contingent  upon  successful  performance. 

Criteria  which  the  Department  may  consider  in  evaluating  performance  include, 

but  are  not  limited  to: 

1.  The  proportion  of  cases  which  receive  intensive  assessments  by 
specialists  on  the  basis  of  the  findings  of  the  medical  or  psychological 
exam. 

2.  The  speed  with  which  assessments  are  completed.  The  RFP  specified  time 
frames  for  PAS  completion  for  three  types  of  situations.  Agencies  will 
be  evaluated  according  to  frequency  of  compliance  with  these  time  frames, 
especially  in  comparison  to  other  PAS  agencies. 

3.  The  effectiveness  of  preventing  admissions  to  state  facilities.  There 
will  be  one  entity  within  a geographic  area  which  has  both  the 
responsibility  and  the  resources  to  offer  alternatives  to  state  facility 
placement.  In  the  case  of  DD,  PAS  agents  should  be  able  to  deflect 
placements  at  the  time  an  individual  is  seeking  admission.  In  the  case 
of  MI,  the  availability  of  long  term  support  within  a family  home  or  CILA 
should  reduce  the  frequency  of  readmissions  to  a measurable  degree. 

4.  The  appropriateness  of  placements  authorized  by  PAS  into  ICFDD  and  RRF. 
This  can  be  monitored  in  at  least  two  ways.  First,  the  Department  will 
have  available  a computerized  system  to  identify  placement 
recommendations  which  appear  inconsistent  with  the  service  level  scores 
of  ICAP  or  the  level  of  functioning  determined  by  NYLOC.  Second,  IOC  may 
be  used  to  identify  persons  whose  placement  in  ICFDD  is  questionable. 
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5. 


The  degree  to  which  the  PAS  demonstrates  freedom  from  conflict  of 
interest  in  selection  of  providers.  Individuals  who  require  CILA  or 
family  support  should  be  offered  a choice  of  providers,  to  the  extent 
practicable.  In  addition,  PAS  should  work  through  providers  located  near 
the  person's  home  and  family.  Specifically,  any  PAS  which 

di sproporti onately  arranges  for  services  through  an  agency  affiliated 
with  the  PAS  will  be  subject  to  more  intensive  review.  This  measure  will 
be  reviewed  carefully  for  any  PAS  which  is  not  free-standing,  and  which 
provides  the  pre-admission  screening  function  for  an  area  which  exceeds 
the  service  area  of  the  provider  with  which  it  is  associated. 

Proposal  Content  and  Format 

Each  proposal  must  contain  no  more  than  ten  pages  of  narrative,  excluding 
budget  forms  and  the  Application  Summary.  The  narrative  should  include  the 
following  areas: 

A.  Applicant's  Qualifications  and  Demonstrated  Expertise  (not  to  exceed  one 
page) 

Document  your  past  performance  in  providing  or  accessing  services  for 
persons  with  developmental  disabilities  and/or  mental  illness.  If  your 
agency  has  not  previously  served  this  population,  document  past  success 
in  accessing  services  for  other  persons,'  and  explain  how  you  will  acquire 
(for  example,  through  expertise  of  staff  to  be  employed  or  contractual 
arrangements)  competence  in  the  fields  of  mental  health  and  developmental 
disabilities.  If  you  are  relying  on  new  staff  to  be  employed  or  on 
subcontracts,  document  the  expertise  and  proven  performance  of  the 
individuals  or  agencies  involved. 

B.  Applicant's  Plan  to  Deliver  Required  Services  (not  to  exceed  four  pages) 

1.  Explain  how  your  agency  vri  1 1 provide  each  of  these  required 
services: 

a.  Basic  information  and  referral,  including  information  and 
referral  to  those  individuals  who  are  determined  through  the 
screening  process  not  to  require  mental  health  or 
developmental  disabilities  services; 

b.  Level  I Screening,  including  the  steps  which  will  be  taken  to 
assure  that  individuals  for  whom  there  is  a reasonable  basis 
for  suspecting  severe  mental  illness  cr  developmental 
disability  are  being  accurately  identified; 

c.  Level  II  Comprehensive  Assessments,  including  the  specific 
criteria  which  will  be  used  to  determine  when  a Comprehensive 
Assessment  is  to  be  conducted. 
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d.  Level  II  Modified  Assessments,  including  the  specific 
criteria  which  will  be  used  to  determine  when  a Modified 
Assessment  is  to  be  conducted. 

e.  Development  ol  service  plans; 

f.  Authorization  of  special  funding  and  follow-up  for  persons 
with  severe  disabilities  (assume  DMHDD  will  make  funds 
available  to  you),  including  the  portion  of  the  population  to 
be  served  which  is  projected  to  meet  the  Department's 
Criteria  for  Severe  Level  of  Disability. 

g.  24-hour  crisis  intervention. 

2.  Provide  detailed  on  the  following: 

a.  How  professional  staff  will  be  recruited  and  how  all  medical 
or  other  professionals  required  for  specialized  assessments 
will  be  accessed  including  identifying  any  known  or  potential 
impediments  and  how  they  will  be  overcome. 

b.  A separate  estimate  of  the  number  and  percentage  of  total 
Level  II  assessments  which  are  expected  to  be  comprehensive 
or  modified,  including  identification  of  the  assumptions  upon 
which  the  estimated  proportion  of  assessments  by  type  (i.e., 
comprehensive  or  modified)  are  based; 

c.  Internal  procedures  or  other  mechanisms  which  will  assure  the 
quality  and  appropriateness  of  the  actions  and  outcomes  under 
the  screening  process,  including  the  degree  to  which  there 
will  be  periodic  review  of  assessment  results  and  placement 
outcomes  and  expected  frequency  of  those  reviews; 

d.  The  process  and  approach  to  be  taken  to  structure  necessary 
individual  service  packages,  including  the  time  anticipated 
to  be  required  to  put  an  individual  service  package  into 
place  once  the  need  to  do  so  has  been  identified. 

e*  The  location (s)  at  which  you  expect  assessments  to  be 
performed,  and  information  on  the  availability  of 
transportation  to  those  locations  throughout  the  geographic 
area  of  service. 

1.  Present  a timeline  or  workplan  for  implementing  the  PAS  function  as 
quickly  as  possible.  include  hiring  staff,  renting  space, 
providing  necessary  training  and  contacts  with  service  delivery 
agents  in  network. 
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C.  Interagency  Cooperation  and  Coordination  (not  to  exceed  two  pages) 

The  pre-admission  screening  and  related  activities  will  entail 
significant  cooperation  with  other  social  service  agencies  in  your  area. 
Describe  your  existing  patterns  of  cooperation  or  plans  to  establish 
linkages  with  each  of  the  following: 

MI  service  delivery  agencies 
° DD  service  delivery  agencies 

° state  operated  facilities 

° nursing  facilities  (ICFs  and  SNFs) 

° screening  agents  designated  by  DoRS  and  DoA 

other  appropriate  state  agencies,  including  local  offices  (e.g., 
DASA,  GAC,  DCFS) 

° other  appropriate  local  social  service  agencies 

° generic  services  which  may  be  useful  in  arranging  service  plans 
(e.g.,  transportation  systems,  recreational  programs) 

Document  support  for  your  application  from  other  pertinent  agencies 
(Letters  of  support  may  be  appended.  These  will  not  count  in  the  page 
1 imitation. ) 

D.  Required  Assurances  (not  to  exceed  one  page) 

Include  a statement  that  you  agree  to  the  following  assurances: 

Assurance  that  the  applicant  will  comply  with  the  requirements  of 
the  terms  of  this  Request  for  Proposal,  applicable  laws,  rules, 
regulations,  policies  and  procedures. 

Assurance  that  the  applicant  will  comply  with  non-discrimination 
statutes,  including  Title  VI  and  VII  of  the  Civil  Rights  Act  of 
1964, 

Assurance  that  agency  financial  records  will  satisfy  the  fiscal  and 
audit  requ i rements  of  and  be  made  available  to  DMFIDD. 

Assurance  that  the  applicant  will  comply  with  fiscal  and  program 
reporting  requirements  as  stipulated  by  DMHDD. 

° Assurance  that  awards  will  be  expended  in  accordance  with  submitted 
and  approved  budget  plans  and  timeframes. 

° Assurance  that  the  applicant  will  participate  in  and  facilitate 
evaluation  efforts  to  be  specified  by  the  Department. 

In  the  case  of  proposals  submitted  jointly  by  two  or  more 
organizations,  assurances  signed  by  authorized  representatives  that 
each  organization  will  cooperate  in  the  implementation  of  the 
proposed  program. 
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Assurance  that  the  applicant,  if  currently  funded  by  DMHDD , has 
entered  into  a Discharge,  Linkage  and  Aftercare  agreement  v/ith  the 
offering  State-operated  Facility. 

Assurance  that  the  applicant,  if  currently  funded  by  DMHDD,  is  in 
good  standing  with  all  Department  rules,  regulations  and 
guidel ines. 

E.  Budget  (not  to  exceed  two  pages  for  narrative,  plus  budget  forms) 
Overview  of  Rate  Estimates. 

You  must  develop  an  estimated  unit  rate  for  each  service: 

Modified  Assessment 
Comprehensive  Assessment 
Service  Arrangement 

Each  service  unit  rate  estimate  is  influenced  by  two  primary  factors: 
the  number  of  persons  you  expect  will  need  each  service;  and 
the  mix  of  personnel,  time  and  consultants  needed  by  persons  using 
the  service. 

Not  every  client  will  need  every  possible  piece  of  the  assessment.  For 
example,  although  there  are  seven  supplemental  assessments  in  the 
modified  assessment,  each  is  needed  only  if  there  is  concern  with  the 
client's  functioning.  Not  all  clients  who  wear  glasses  need  an 
opthamol ogi st  examination.  Only  those  who  appear  to  have  an  uncorrected 
deficit  or  complaint.  Some  of  the  mandatory  assessments  in  the 
comprehensive  assessment  may  have  been  done  very  recently.  For  others, 
all  the  assessments  will  be  needed.  Another  example  is  that  not  all 
clients  will  have  a diagnosis  and  will  need  that  to  be  done. 

At  this  time,  the  Department  is  projecting  5,000  MI  and  DD  prescreens  per 
year  for  the  entire  State.  The  Bureau  of  the  Budget  gives  the  latest 
(1987)  estimate  of  Illinois  population  from  the  US  Census  as  11,583,000. 
This  means  1 prescreen  for  each  2,317  persons  or  4 persons  per  10,000 
population  base.  You  may  use  this  as  a guideline  in  estimating  your 
rate. 

Another  factor  which  ought  to  be  considered  in  unit  rates  is  the  amount 
of  staff  time  that  may  be  consumed  in  Level  I assessments  and  service 
coordination  of  existing  DMHDD-funded  services.  Service  arrangement  will 
only  be  reimbursed  when  the  client  is  determined  severe  and  services  must 
be  authorized. 

Please  read  the  instructions  for  all  the  forms  before  beginning  to 
complete  the  forms  so  that  you  can  see  how  they  fit  together. 
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Submission  Process 


1.  Intent  to  Submit  Proposal 

All  agencies  which  intend  to  submit  a proposal  in  response  to  this  RFP 
are  requested  to  notify  the  Department  by  January  13,  1989.  This  will 
assist  the  Department  in  identifying  geographic  areas  in  which  no  entity 
appears  interested,  so  that  proposals  may  be  solicited. 

Please  send  a brief  letter,  dated  by  1/13/89,  stating  simply  the  intent 
to  submit  a proposal,  the  agency  name  and  the  geographic  area  to  be 
covered  to: 


Carolyn  Cochran 

Room  402  William  6.  Stratton  Office  Building 
401  S.  Spring  Street 
Springfield,  Illinois  62706 

This  letter  of  intent  does  not  bind  an  agency  to  a particular  geographic 
area,  nor  does  it  obligate  an  agency  to  actually  submit  a proposal. 

2.  Proposal 

Six  copies  of  the  proposal  must  be  received  no  later  than  5:00  PM  on 
February  15,  1989.  No  proposal  received  after  this  time  will  be 

considered. 

Please  send  the  proposal  to  Ms.  Cochran  at  the  address  above. 

The  proposal  must  include: 

the  application  summary  (see  Appendix  V for  a map  and  description 
of  planning  areas) ; 

narrative  (not  to  exceed  eight  pages); 

° budget  tables. 
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Application  Summary 


1.  Applicant  Agency 

Official  Name:  

Executive  Director:  

Agency  Mailing  Address:  

Telephone:  ( ) 

HRA  Number:  

Local  Government 
Free  Standing  PAS/CC 

Distinct  part  of  MI  or  DD  Service  Provider 
Other  (Specify):  

2.  Division  or  Unit  Responsible  for  pre-admission  screening  if  different  from 
above: 

Contact  Person  (if  different  from  above): 

Title: 

Address: 

Telephone:  ( ) 


3.  Name  of  Person  authorized  to  sign  reimbursement  claims  and  other  reports: 


Title:  

Address:  

Telephone:  ( ) 

4.  Name(s)  of  Subcontracting  Agency(ies)  (if  relevant): 

Agency:  

Address:  

Disability  group:  

Geographic  area:  


5.  Geographic  Area  Proposed:  

Region: 

PI anning  Area(s) : 

County(ies)  or  Community  Areas: 


6.  Population  base  o-f  proposed  area: 

7.  Rate  estimated  per  person  for: 

Level  II  Comprehensive  Assessment:  $ 
Level  II  Modified  Assessment:  $ 

Service  Arrangement:  $ 

8.  (Optional)  Start-up  Funding  Request:  $ 


FEIN  Number:  

Type  of  Agency: 
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Instructions  for  Schedules  A & B 


Instructions  for  completion  of  both  schedules  are  the  same  except  where  noted. 

The  cost  of  the  primary  assessment  staff,  QMRP's  and  QMHP's,  are  entered  on 
the  first  two  lines.  These  are  either  staff  or  subcontractor  costs  in  the 
case  of  a subcontractor  for  a disability  group  or  for  a geographic  area.  If 
you  have  a subcontractor , you  may  wish  to  copy  these  forms  to  estimate  the 
costs  separately  for  the  applicant  and  subcontractor,  then  combine  on  one  form 
for  submission. 


To  compute  staff  costs: 

1 First  compute  an  hourly  salary  for  professional  and  other  staff 
performing  pre-admission  screening  assessments.  Use  an  annual 
minimum  salary  of  $18,500  for  QMRPs  and  QMHPs . Divide  the  annual 
salary  for  each  title  or  function  by  the  average  work  days  in  your 
agency's  calendar.  (The  number  of  work  days  should  take  into 
account  the  number  of  vacation,  holiday,  sick  days  or  other  days 
that  will  not  be  worked.)  Divide  this  value  by  the  number  of  work 
hours  in  your  agency's  work  day.  Enter  this  amount  in  Column  1 for 
each  title  or  function. 

Explain  assumptions  used  in  derivation  of  hourly  salary  (e.g., 
annual  salary,  average  number  of  work  days  per  year,  and  number  of 
work  hours  per  work  day.) 

2 Compute  hourly  fringe  benefits  for  each  title  or  function  in  Column 
1.  Divide  annual  benefits  by  the  number  of  work  days  per  year  and 
the  number  of  work  hours  in  a work  day.  Enter  this  amount  in 
Column  2 by  title  or  function. 

3 Add  Column  1 and  2 in  Column  3. 

4 Estimate  the  number  of  clients  in  your  area  needing  assessment  by 
each  type  of  provider  per  month. 

NOTE:  More  clients  are  anticipated  to  need  modified  assessments 

than  comprehensive  assessments.  More  types  of  providers  will 
likely  be  involved  in  comprehensive  assessments. 

Estimate  the  total  number  of  unduplicated  persons  with  mental 
illness  and  developmental  disability  needing  assessment  each  month. 
Enter  the  unduplicated  number  on  the  Total  line  for  Column  4. 
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Estimate  the  average 
each  staff  title  or 

time  needed  for  the  asses 
function.  Include: 

sment  per 

cl ient 

by 

face-to-face 

time  with  the  client. 

client' s 

family 

or 

guardian 

case  conferencing  directly  related  to  client 
telephone  time  directly  related  to  the  client 
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travel  time  to  client,  family,  guardian  or  to  meet  with 
contractors/assessors  directly  related  to  client 
° paper  work  involved  in  completing  client  forms 

Enter  the  average  time  in  Column  5.  Express  average  time  in 
proportion  of  an  hour  (e.g.,  2 and  a half  hours  = 2.5;  45  minutes  = 
0.75). 


Explain  assumptions  used  to  estimate  the  average  time  needed  for 
assessing  clients.  Be  clear  about  the  activities  staff  are 

performing  and  any  computations  done. 

6 Column  6 estimates  the  average  monthly  staff  cost  of  this 
assessment  by  multiplying  monthly  salary  and  benefits  (Column  3) 
times  the  number  of  persons  estimated  to  need  the  assessment 
(Column  4)  times  the  average  time  (Column  5).  Sum  Column  6. 

Contractual  costs  are  any  services  not  done  by  agency  or  subcontractor 

staff  that  the  agency  has  to  purchase.  Agencies  will  contract  with 

various  medical  and  other  providers  for  needed  assessments.  To  compute 

contractual  costs: 

7 Enter  the  contractual  unit  rate  by  provider  type  in  Column  7. 

8 Estimate  the  number  of  clients  needing  service  from  each  provider 

type  in  Column  8. 

9 Estimate  the  average  number  of  units  per  client  in  Column  9.  A 

unit  may  be  an  event  - and  the  entry  will  be  1.  Or  a unit  may  be  a 

measure  of  time  of  service  such  as  30  minutes  or  1 hour,  and  then 

each  client  could  consume  several  units.  Give  the  assumptions  used 
for  estimating  the  number  of  units  per  contractor.  Include 

definitions  of  unit  by  contractor. 

10  In  Column  10,  compute  contractual  cost  by  multiplying  unit  rate 

(Column  7)  times  number  of  clients  needing  (Column  8)  times  the 
average  number  of  units  per  client  (Column  9).  Sum  Column  10. 

11  For  each  line  in  Column  11,  add  Columns  6 and  10  across.  Sum 

Column  11.  Column  11  Total  should  equal  the  sum  of  Column  6 Total 
and  Column  10  total.  Divide  Column  11  Total  by  the  number  of 

persons  needing  assessment  in  Column  4 Total  Unduplicated.  Enter 
this  number  on  the  double  line  under  the  Column  11  Total.  This  is 
the  estimated  Rate. 


16 


.1  » •: 
5 5 


-*->+->  o 

r-  LO  1 — f 

5Si 


43 

O 


si 


rd 
c£ 


'43  « 

33  I 

Q 


5 

oo 


o 


43 

</> 

<S 

* 

u 

ro 

S- 

+-> 

c 

cS 


00 


cr> 

X 

§§ 


f 

rcj  >+-  i/>  33 
O O 4->  •«- 

O)  =*fc  T—  r— 

5° 


8». 


43  SI 
15 

-5: 


u 

03 


£ 


C 3 

3 


®5<2 


o 

o 


43 

O 


io 


lo 

s 


"S 

03 


s 


LO 

X 

X 

CO 


&r> 

£ g 


15 


_ s—  aj 
<£  2 <-> 


43  S’ 

O £ n 

=*fc  i — 

<_>  : 


CNJ 

+ 


43 
5 £ 

53 


O 03 


3 


'vO 


43 

o 


fO 

a 


.—  Q. 

<Sf 


S 

’E  s- 

33 

•r— 

> 

.>> 


LO  LO 


c 

03 


: ^ a..  — - w.  . 

03  i — p (D  ifl  (O  O O 

( ) * ► ■ i — O *5  ^ — O l—  f ■ -O  0^ 

•r-  qj  aj-c-c  0-0) -i-  a>  as  o o +5 


LO 


-*->  *+- 


g>& 


QJ 


I 


17 


Applicant  and  Subcontractor  Staff  Cost Contractual  Costs 
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Estimated 
Direct  Unit 
Rate 


Instructions  for  Schedule  C 


Service  arrangement  is  assumed  to  be  done  by  the  applicant  or  by  the  applicant 
and  subcontractors ) for  a geographic  subarea  or  a disability  group.  If  you 
have  a subcontractor,  you  may  wish  to  copy  these  forms  to  estimate  the  costs 
separately  for  the  applicant  and  subcontractor,  them  combine  on  one  form  for 
submission. 

Use  the  following  process  to  complete  Schedule  C. 

* List  the  agency  and  subcontractor  personnel  by  title  or  function. 

1 Enter  hourly  salary  as  computed  on  Schedules  A & B by  title  or  function. 

2 Enter  hourly  benefits  as  computed  on  Schedules  A & B by  title  or 
function. 

3 Add  Column  1 and  2 in  Column  3. 

4 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
determine  the  appropriate  services  for  the  person.  Express  the  time  in 
while  or  portions  of  an  hour  as  instructed  in  Schedules  A & B.  Enter 
the  numbers  in  Column  4.  Sum  Column  4. 

5 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
discuss  service  options  with  the  person  and  significant  family  member  or 
guardian.  Express  the  time  in  while  or  portions  of  an  hour  as  instructed 
in  Schedules  A & B.  Enter  the  numbers  in  Column  5.  Sum  Column  5. 

6 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
arrange  services  for  the  person.  Express  the  time  in  while  or  portions 
of  an  hour  as  instructed  in  Schedules  A & B.  Enter  in  Column  6.  Sum 
Column  6. 

7 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
provide  follow  up  to  a person.  Consider  that  at  least  weekly  contacts 
are  required  and  service  adjustments  may  have  to  be  made.  Express  the 
time  in  while  or  portions  of  an  hour  as  instructed  in  Schedules  A & B. 
Enter  in  Column  7.  Sum  Column  7. 

Give  assumptions  used  for  each  Column  4,  5,  6 and  7. 

8 In  Column  8,  estimate  the  number  of  screened  persons  who  are  severe  and 
require  service  arrangement  and  funding  authorization.  Enter  the  number 
of  persons  needing  the  services  of  each  type  of  personnel.  The  Total  of 
Column  8 represents  the  unduplicated  number  of  persons  needing  service 
arrangment. 

9 In  Column  9,  compute  average  time,  line  by  line,  by  adding  Columns  4,  5, 
6 and  7.  Sum  Column  9 on  the  Total  line.  Add  the  totals  for  Columns  4, 
5,  6 and  7.  This  should  equal  the  number  on  the  Column  9 Total  line. 
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10  In  Column  10,  for  each  line,  multiply  hourly  cost  (Column  3)  by  monthly 
number  of  clients  (Column  8)  by  the  average  time  (Column  9).  Enter  this 
amount  in  Column  10.  Sum  Column  10.  Divide  this  total  by  the 

unduplicated  number  of  clients  in  Column  8.  Enter  this  number  on  the 
double  line  under  Column  10.  This  is  the  estimated  rate  of  service 
arrangement. 
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Direct  Unit 
Rate 


Instructions  for  Schedule  D 


Compute  the  Indirect  Support  Costs  related  to  the  three  services  described  as 
part  of  the  preadmission  screening  PAS  function. 

1 List  by  title  or  function,  Administrative  Staff  providing  support  to  PAS. 
Examples  are  the  Director,  Supervisor,  Bookkeeper,  Receptionist. 

2 Enter  by  title  or  function  the  total  of  the  monthly  salary  and  benefits. 

3 Estimate  by  title  or  function  the  amount  attributable  to  PAS. 

4 For  each  rent,  utilities,  commodities  and  supplies  (and  other,  if 

necessary),  list  the  total  monthly  amount  and  .estimate  the  amount 

attributable  to  PAS. 

For  3 and  4,  qive  the  asumptions  used  to  estimate  the  amount  attributable 
to  PAS. 

5 Estimate  the  amount  of  travel  costs  staff  will  incur  in  PAS.  Give  the 
assumptions  used. 

6 Estimate  the  costs  associated  with  24  hour  accessibility.  Consider  staff 
costs  for  after  hours  service  as  well  as-  possible  contractual  costs  for 
an  answering  service.  Give  the  assumptions  used. 


22 


Function 


SCHEDULE  D 

Indirect  Support  Costs 

Total 

Monthly  Monthly  Amount 

Amount  Attributable  to  PAS 


Administrative  Staff 
(list  by  title  or  function) 


Rent/Lease 

Occupancy 

Consumable  Supplies 
Commodi ties 
Other  (specify) 

Subtotal 


Travel  Costs 

Costs  of  24-hour  accessibility 


TOTAL  Monthly  Indirect  Support  Costs 
Assumptions 
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Instructions  for  Schedule  E 


On  this  form  the  Indirect  Support  costs  are  distributed  to  the  estimated  rates 

for  the  three  PAS  services,  Comprehensive  Assessments,  Modified  Assessments 

and  Service  Arrangments. 

1 From  Schedules  A,  B and  C,  copy  the  estimated  direct  unit  rate  into  line 

"a"  and  unduplicated  number  of  persons  needing  the  service  each  month 

into  line  "b"  as  directed  on  Schedule  E. 

From  Schedule  D copy  the  Total  Monthly  Indirect  Support  costs. 

2 For  each  service,  multiply  la  X lb.  Enter  the  3 amounts  in  Column  2 (c). 

Sum  Column  2.  This  is  the  estimated  total  cost  of  the  direct  PAS 

services. 

3 Determine  the  portion  of  the  total  direct  services  each  service 
represents.  Divide  each  amount  on  line  c in  Column  2 by  the  Total  in 
Column  2.  Column  3 must  total  1. 

4.  To  distribute  the  Indirect  Support  costs  by  each  service,  multiply  each 
proportion  in  Column  3 times  the  Monthly  Indirect  Support  Cost.  Enter  in 
Column  4.  Column  4 Total  must  equal  the  Monthly  Indirect  Support  Cost  in 
Column  1. 

5.  The  estimated  Unit  Rate  including  Indirect  Support  Costs  is  computed  by 

service.  For  each  service,  add  the  value  on  line  c in  Column  2 to  the 

value  in  Column  4.  Divide  by  the  number  of  persons  on  line  lb. 
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SCHEDULE  F 


Optional  Request  for  Start-up  Funding 


Applicants  may  choose  to  request  start  up  funding  for  one-time  costs  not 
included  in  the  estimated  rates.  The  maximum  start-up  funding  that  agencies 
may  request  is  $20  per  1,000  population  base  for  the  geographic  area  of 
proposed  pre-admission  screening  coverage.  Requests  will  be  considered  for 
the  following: 

° for  training  purposes,  up  toone  week  of  salary  and  related  costs 

per  staff  person 

° necessary  deposits 

° equipment  needs,  such  as  answering  machines  and  pagers 

° other  costs 

To  request  start-up  funds,  complete  this  page. 

Population  base  of  proposed  geographic  area:  X 0.02  = $ 

Maximum 

Request 

Specify  item  needed: 

Amount 

1.  Salary 

A.  Number  of  staff:  

B.  Cost  of  weekly  salary  & benefits:  

A X B:  

2.  Necessary  Deposits 

(list  individually)  


3.  Equipment  needs 

(list  individually) 


4.  Other  (specify) 


TOTAL: 


The  total  must  not  exceed  the  maximum  request. 
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APPENDIX  I 


Minimum  Federal  Criteria 

p.p,  j • • 0r  ^se  Making 

m Nursing  Facilities  for 

Individuals  Who  Have 

Mental  Illness  or  Mental  Retardation 
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OVERVIEW 


The  Omnibus  Budget  Reconciliation  Act  of  1987  .'OBRA  87)  sets  forth  three 
sections  that  address  preadmission  screening  and  annual  resident  review 
requirements.  Section  1919  (b)(3)(E)  prohibits  a nursing  facility  from  admitting 
any  new  resident  who  has  mental  illness  (MI)  or  mental  retardation  (or  a 
r ated  condition)  (MR),  unless  that  individual  has  been  determined  by  the 
r .ate  Mental  Health  or  State  Mental  Retardation  Authority,  that  because  of 
his/her  physical  and  mental  condition  he/she  requires  the  level  of  services 
provided  by  a nursing  facility.  In  addition,  where  it  is  determined  that 
admission  or  continued  residence  in  a nursing  facility  is  appropriate,  a 
determination  must  be  made  as  to  whether  active  treatment  is  required. 

Section  1919  (C)(7)  requires  the  State  to  have  a preadmission  screening  and 
annual  resident  review  program  for  individuals  with  MI  and  MR  using  criteria 
established  for  this  purpose  by  the  Secretary  (Section  1919  (f)(8)). 

We  have  been  advised  that  the  plain  reading  of  the  statute’s  languaee,  and  the 
absence  of  any  apparent  limitations  means  that  anv  person  with  MI  or  MR  be 
screened  , if  they  are  already  in  a NE  or  prior  to  the  time  he  or  she  is  admitted 
to  a nursing  facility.  The  statute  does  not  provide  any  basis  for  limiting 
preadmission  screening  to  oniv  these  individuals  who  have  a known  diagnosis’’ 
of  mental  illness  or  mental  retardation.  Therefore,  all  individuals  applying  for 
or  residing  in  a Medicaid-certified  facility  must  be  screened  in  some  fashion  to 
determine  if  they  have  mental  illness  or  mental  retardation  regardless  of 
method  of  payment  or  "known  diagnosis."  To  the  degree  possible  States  should  - 
i interface  tnis  process  with  existing  nursing  facility  preadmission  screening 
procedures. 

This  revised  draft  of  Federal  minimum  criteria  for  States  to  use  in  making 
determinations  will  be  categorized  into  two  levels.  Level  I determinations  will 
identify  whether  individuals  are  suspected  to  have  mental  illness  or  mental 
retardation.  Level  II  is  the  preadmission  screening/annual  resident  review 
(PASARR)  process  where  a determination  is  made  about  whether  the  individual 
requires  the  level  of  services  provided  by  a nursing  facility  or  another  type  of 
facility  and,  if  so,  whether  the  individual  requires  active  treatment.  Under  each 
level  (Identification  and  PASARR)  both  evaluative  and  determination  criteria 
have  been  developed.  After  October  1990,  the  results  of  the  resident  assessment 
instrument  (as  required  in  OBRA  87)  may  be  used,  as  appropriate,  to  meet  the 
evaluation  requirements  for  persons  who  are  already  residing  in  nursing 
facilities. 

We  are  outlining  criteria,  not  process.  We  propose  that  each  state  may  develop 
its  own  process.  The  criteria  used  in  making  a decision  about  appropriate 
placement  is,  in  no  way,  to  be  affected  by  the  availability  of  placement 
alternatives.  In  the  case  of  residents  of  a NF  who  have  been  in  the  facility  more 
than  30  months,  a determination  must  first  be  made  regarding  appropriate 
placement,  using  this  criteria.  Disposition  of  the  resident  should  be  in 
accordance  with  the  statute  and  regulations. 
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LEVEL  I- 


IDENTTFI CATION  (ID)  OF  INDIVIDUALS  WITH  MENTAL 
ILLNESS  OR  MENTAL  RETARDATION 


PURPOSE:  The  purpose  of  the  identification  (ID)  screen  is  to  determine 
which  nursing  facility  applicants  or  residents  have  mental  illness  or  mental 
retardation  and  are  subject  to  the  PaSARR.  Individuals  with  a supportable 
primary  di<*g*t osis  of  Alzheirners  and  dementia  will  also  be  detected  through  this 
ED  screen -a  Slates  must  use  these  criteria,  but  are  encouraged  to  develop  and  to 
coordinate  this  screemng  process  with  existing  State  procedures  to  identify  the 
needs  of  individuals  who  have  a diagnosis  of  mental  illness  or  mental 
retardation.  The  following  definitions  of  mental  illness  and  mental  retardation 
are  applicable  for  the  Level  I,  ID  process. 

Mental  Illness:  An  individual  is  considered  to  have  mental  illness 
if  he/she  has  a current  primary  or  secondary  diagnosis  of  a m^jor  mental 
disorder  (as  defined  in  the  Diagnostic  and  Statistical  Manual  of  Mental 
Disorders,  3rd  edition  (DSM-IIIR))  limited  to  schizophrenic,  paranoid, 
major  affective,  schizoaffective  disorders  and  atypical  psychosis,  and  does 
not  have  a primary  diagnosis  of  dementia  (including  Alzheimer’s  disease  or 
a related  disorder). 

Mental  Retardation  and  Related  Conditions:  An  individual  is  considered  to 
be  mentally  retarded  if  he/she  has  a level  of  retardation  (mild,  moderate, 
severe  and  profound)  as  described  in  the  American  Association  on  Mental 
Pendency's  Manual  on  Classification  m Mental  Retardation  (1983). 

Mental  Retardation  refers  to  significantly  subayerage  general 
intellectual  functioning  existing  concurrently  with  deficits  in  adaptive 
behavior  and  manifested  during  the'  developmental  period. 

The  provisions  of  this  section  also  apply  to  persons  with  related 
conditions",  as  defined  by  42  CFR  435.1009,  which  states:  "Persons  with 
related  conditions"  means  individuals  who  have  a severe,  chronic  disability 
that  meets  all  of  the  following  conditions: 

(a)  It  is  attributable  to- 

(1)  Cerebral  palsy  or  epilepsy;  or 

(2)  Any  other  condition,  other  than  mental  illness,  found  to  be 
closely  related  to  mental  retardation  because  this  condition 
results  in  impairment  of  general  intellectual  functioning  or 
adaptive  behavior  similar  to  that  of  persons  with  mental 
retardation,  and  requires  treatment  or  services  similar  to  those 
required  for  these  persons.* 

(b)  It  is  manifested  before  the  person  reaches  age  22. 

(c)  It  is  likely  to  continue  indefinitely. 

(d)  It  results  in  substantial  functional  limitations  in  three  or  more  of 
the  following  areas  of  major  life  activity: 

(1)  Self-care; 

(2)  Understanding  and  use  of  language; 

(3)  Learning; 

(4)  Mobility; 

(5)  Self-direction;  and 

(6)  Capacity  for  independent  living. 

* Any  other  condition  includes  autism.  See  State  Medicaid  Manual,  Part  4 - 
Services  - Section  4398  - Clarification  About  Persons  with  Related 
Conditions. 
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n ALU  ATI  ON  CRITERIA 


All  States  must  assure  that  an  ID  screen  process  is  in  place  for  determining 
whether  each  resident  in  and  each  applicant  to  a nursing  facility  is  either 
mentally  ill  or  mentally  retarded.  The  process  must  meet  the  following 
evaluative  criteria. 

Prior  to  admissW  o'hany  person  to  a NF,  it  must  be  determined  if: 

For  Mental  Illness 

+ The  individual  has  a diagnosis  of  mental  illness.  (See  prior 
definition  of  mental  illness.) 

+ The  person  has  any  recent  (within  the  last  two  vears) 

history  of  mental  illness,  or  has  been  prescribed  a major 
tranquilizer  on  a regular  basis  in  the  absence  of  a justifiable 
neurological  disorder. 

+ There  is  any  presenting  evidence  of  mental  illness  (except 

primary  diagnosis  of  Alzheimer's  Disease  or  dementia)  including 
possible  disturbances  in  orientation,  affect,  or  mood. 

For  Mental  Retardation  or  Persons  with  Related  Conditions 

+ The  individual  has  a diagnosis  of  mental  retardation.  (See  prior  . 
definition  of  mental  retardation.) 

+ There  is  any  history  of  mental-retardation  or  developmental 
disability  m the  identified  individual's  past. 

+ There  is  any  presenting  evidence  (cognitive  or  behavior 

functions)  that  may  indicate  the  person  has  mental  retardation 
or  developmental  disability. 

-+  The  person  is  referred  by  an  agency  that  serves  persons  with 

mental  retardation  (or  other  aeveloDmental  disabilities),  and  the 
person  has  been  deemed  to  be  eligible  for  that  agency’s  services. 
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0 The  preceding  criteria  must  also  be  applied  to  residents  of  a nursing  facility 
who  have  not  received  an  ID  evaluation. 

o There  must  be  a record  of  the  ED  screen  results  and  interpretation  in  the 
nursing  home  residents’  record. 

o Results  of  the  ID  screen  must  be  used  (unless  there  is  other  undisputible 
evidence  that  the  individual  ' , af<ot  mentally  ill  or  mentally  retarded)  in  . 
determining  whether  an  ind (/d  -Ual  is  (or  is  suspected,  to  be)  mentally  ill  or 
mentally  retarded  and  thereiure  must  be  subjected  to  the  PASARR  process. 
Findings  from  the  evaluation  should  be  used  in  making  determinations 
(cntena  IA  - IC)  about  whether  an  individual  has  mental  illness  or  mental 
retardation. 

ED  DETERMINATION  CRITERIA 

CRITERION  TA  - IS  MI/MR:  Any  individual  for  whom  there  is  a positive 
'response  for  anv  of  the  ID  evaluative  criteria  for  mental  retardation  or  mental 
illness  may  not  be  admitted  to  or  continue  to  reside  in  a Medicaid  - certified 
nursing  facility  without  being  determined  appropriate  for  nursing  facility 
placement  through  the  PASARR  process  (Level  II). 

CRITERION  TB  - DEMENTIA:  Any  individual  who  has  a primary  diagnosis  of 
demenua  (including  Alzheimer's  disease  or  a related  disorder)  that  is  based  on 
the  criteria  in  the  DSM-IIIR  is  not  subject  to  the  PASARR  determination 
process  for  admission  to  or  continued  residence  in  a Medicaid-certified  nursing  ► 

Pxcility, 

EXPLANATION:  Section  1919(b)(3)(F)(i)  and  (c)(7)(G)(i)  exclude  persons 
with  a primary  diagnosis  of  dementia  (including  Alzheimer  s disease  or  a 
related  disorder)  in  defining  individuals  considered  fo  have  mental  illness. 
Thus,  these  individuals  are  not  subject  to  the  PASARR  process.  However, 
this  exclusion  does  not  apply  to  individuals  with  a primary  diagnosis  of 
mental  retardation  and  a secondary  diagnosis  of  dementia  (including 
Alzheimer’s  disease  or  a related  disorder). 

The  requirement  that  the  diagnosis  be  based  on  neurological  examination  is 
included  to  prevent  persons  with  mental  illness  from  being  inadvertently 
diagnosed  as  having  dementia  (including  Alzheimer  s disease  or  a related 
disorder). 

CRITERION  IC  - NOT  MI/MR:  Any  individual  for  whom  there  is  a negaiizg 
response  for  ail  of  the  ID  evaluative  criteria  for  mental  retardation  or  mental 
illness  and  for  whom  there  is  no  other  evidence  of  a condition  of  mental  illness 
or  mental  retardation  may  be  admitted  or  continue  to  reside  in  a 
Medicaid-certified  nursing  facility  without  being  determined  appropriate  for 
nursing  facility  placement  through  the  PASARR  process  (Level  ll). 


4 


LEVEL  II  - PREADMISSION  SCREENING  AND  ANNUAL  RESIDENT 
REMEW  (PAS APED  FOR  MI  AND  MR  INDIVIDUALS 


PURPOSE-  The  purpose  of  the  PASARR  process  is  to  determine  whether 
each  individual  with  MI  or  MR  requires  the  level  of  services  provided  by  a 
nursing  facility  and,  in  the  case  of  nursing  facility  residents,  the  level  of 
service  provided  by  an  intermediate  care  facility  for  the  mentally  retarded 
(ICF/MR),  inpatient  psvchiatnc  hospital /L*  persons  under  21,  or  an 
institution  for  mental  diseases  (IMD)  f oe.  /ndividuais  65  and  older.  Even 
though  OBRA  only  references  institutional  settings,  it  doesn’t  preclude 
alternative  placements.  A determination  must  also  be  made  as  to  whether 
or  not  the  resident  requires  active  treatment.  OBRA  87  also  provides  that 
any  resident  determined  inappropriate  for  nursing  facility  care  also  has 
resided  in  a facility  30  months  or  more  and  have  been  found  to  require 
active  treatment  may  choose  to  continue  to  reside  in  the  nursing  facility. 
This  .criteria  only  addresses  the  appropriatness  of  placement,  not  the 
provision  of  services.  The  following  definitions  are  applicable  for  the  Level 
II,  PASSAR  process: 

Active  Treatment  for  Individuals  with  Mental  Retardation-  A 
continuous  program  lor  each  client,  which  includes  aggressive, 
consistent  implementation  of  a program  of  specialized  and  generic 
training,  treatment,  health  services  and  related  services  that  is 
directed  towards  (1)  the  acquisition  of  the  behaviors  necessary  for 
the  client  to  function  with  as  much  self  determination  and 
^dependence  as  possible;  and  (2)  the  prevention  or  deceleration  of 
regression  or  loss  of  current  optimal  functional  status.  ‘Active 
treatment  does  not  include  services  to  maintain  generally 
independent  clients  who  are  able  to  function  with  little  supervision 
or  in  the  absence  of  a continuous  active  treatment  program. 


Active  Treatment  for  Individuals  with  Mental  Illness:  Active 
treatment  is  defined  as  the  implementation  of  an  individualized 
plan  of  care  developed  under  and  supervised  by  a physician, 
provided  by  a physician  and  other  qualified  mental  health 
professionals,  that  prescribes  specific  therapies  and  activities  for  the 
treatment  of  persons  who  are  experiencing  an  acute  episode  of 
severe  mental  illness,  which  necessitates  supervision  dv  trained  MH 
personnel. 
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EASABH  EVALUATION  CRITERIA 

Each  State's  Mental  Health  Authority  and  Mental  Ret^dation  Authonty 
must  assure  that  a PASARR  evaluation  process  is  established  that  meets 

the  following  criteria. 

o PASARR  must  be  adapted  to  the  cultural  background,  l^age, 

' ethnic  origin  and  means  of  communication  used  by  the  person. 

o PASARR  programs  must  contain  the  minimi  federal  evaluative 
criteria  including: 

PASARR/NF  - Minimum  criteria  for  determining  level  of  nursing 
care  service  needs  for  individuals  with  MI  and  MR  (see  Appendix 
A). 

PASARR/MI  - Minimum  criteria  for  determining  active 
treatment  needs  for  individuals  with  MI  (see  Appendix  B). 

PASARR/MR  - Minimum  criteria  for  determining  active 
treatment  needs  for  individuals  with  mental  retardation  (see 
Appendix  C). 

PASARR/MI/MR-  Mintmum  criteria  for  determining  active 
treatment  needs  for  individuals  with  a dual  diagnosis  of  mental 
illness  and  mental  retardation  (see  revelant  elements  from 
Appendices  B and  C). 

o Information  must  be  gathered  on  all  applicable  portions  of  the 

PASARR  evaluation  that  are  necessary  for  determining  whether  it  is 
appropriate  for  an  individual  with  MI  or  MR  to  be  placed  m mrsmg 
facility  or  in  another  appropriate  residential  and  program  setting  (if 
NF  resident). 

o Current  and  relevant  assessment  information  obtained  Pnor  f 

initiation  of  the  PASSAR  process  may  be  used  (e.g.  prior  evaluations  of 
mental  and  physical  status) 

o PASARR  findings  must  be: 

accurate  and  correspond  to  the  person’s  current  functional  level; 

descriptive  (i.e.,  the  presence  of  diagnosis,  numerical 
quotients,  developmental  levels,  etc.  in  the  absence  of  a specific 
description  identifying  what  the  diagnosis,  scores,  quotients,  and 
■ levels  mean  in  terms  of  the  person’s  functional  status,  is  not 
acceptable);  and 
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interpreted  to  the  person,  the  designated  family  or 
representatives  of  the  NF  resident  who  is  incapable  of 
understanding  the  PASAAR  findings,  the  parent  of  the  minor 
person  or  the  legal  guardian  of  the  person  if  available. 

o The  results  of  the  PASARR  evaluation  must  be  described  in  a report 
which  includes: 

identification  of  the  name,  professional  title,  and  tk<?  date  on 
which  each  portion  of  the  evaluations  or  assessments  were 
administered; 

a summary  of  the  person’s  positive  traits  or  developmental 
strengths,  and  weaknesses  or  developmental  needs;  and 

identification  of  the  MR  and/or  mental  health  (MH)  services 
required  to  meet  the  person’s  identified  needs,  regardless  of  the 
availability  of  those  services. 

o Findings  from  this  evaluation  should  be  used  in  making 

determinations  (Criteria  ilA-UG)  about  whether  an  individual  with 
MI  or  MR  is  appropriate  or  inappropriate  for  nursing  facility  care. 

That  determination  must  be  made  by  the  State  authority.  If,  at  any 
time  during  this  process  it  is  found  that  the  individual  is  not  mentally 
ill  or  mentally  retarded,  or  has  a diagnosis  of  Alzheimer’s  Disease  or 
related  disorder,  the  process  will  be  stopped. 

.PASARR  DETERMINATION  CRITERIA  * 

CBITERIQN IIA  - NURSING  SERVTCES  NOT  NT^nKD:  Anv  individual  with  * 
mental  illness  or  mental  retardation  determined  through  the  PASARR  not  to  be 
in  need  of  the  level  of  services  provided  by  a nursing  facility  whether  or  not 
active  treatment  services  are  required,  shall  be  considered  inappropriate  for 
placement  or  continued  residence  in  a Medicaid-certified  nursing  facility. 

CEITERIQN  TIB  - NEED  ACTIVE  TREATMENT  SERVTCES:  Any  person  with 
MI  or  MR  determined  through  the  PASARR  process  to  be  in  need  of  active 
treatment  services  shall  be  considered  inappropriate  for  placement  or  continued 
residence  in  a Medicaid-certified  nursing  facility  (unless  criteria  D,  E,  F,  or  G 
are  applicable).  A nursing  facility  resident  who  has  mental  retardation  who 
requires  active  treatment  shall  be  considered  to  be  eligible  for  the  level  of 
servicesjDrovided  in  an  intermediate  care  facility  for  the  mentally  retarded 
(ICF/MxA  A nursing  facility  resident  with  mental  illness  who  requires  active 
treatment  shall  be  considered  to  be  eligible  for  the  level  of  services  provided  in 
an  institution  for  mental  diseases  (IMD)  or  an  inpatient  psychiatric  hospital 
(subject  to  Medicaid  reimbursement  requirements). 
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CRITERION  nc  ■ NEED  NURSING  SERVICES:  A CTTYETRE ATMENT 
SERVICES  NOT  NEEDED:  Any  person  with  mental  illness  or  mental 
retardation  determined  through  tne  PASARR  process  to  be  in  need  of  the  level 
of  services  provided  by  a nursing  facility  but  not  to  be  in  need  of  active 
treatment  services  shall  be  considered  appropriate  for  placement  or  continued 
residence  in  a Medicaid-certified  nursing  facility. 

CRITERION  IIP  - NEED  ACTIVE  TREATMENT.  .ADVANCED  YEARS. 
CHOOSES  NF:  Any  individual  with  mental  illness  or  mental  retard  (or  per?- 
with  a related  disorder)  determined  through  the  PASARR  process  to  be  in  nt  . 
of  both  the  level  of  services  provided  by  a nursing  facility  as  well  as  active 
treatment,  who  is  of  advanced  years  but  is  competent  to  make  an  independent 
decision  and  who  is  not  a danger  to  self  or  others,  (i.e.  assaultive  and/or  self 
abusive)  shall  be  considered  appropriate  for  placement,  or  continued  residence, 
in  a Medicaid-certified  nursing  facility  if  he/she  so  chooses. 

Explanation:  An  individual’s  age  may  be  taken  into  account  in  evaluating 
whether  nursing  facility  care  is  appropriate.  If  an  individual  is  of  advanced 
years,  is  found  through  PASARR  to  be  capable  to  make  an  independent 
decision,  is  not  a danger  to  him/herself  or  others,  then  his/her  decision  on 
whether  or  not  to  participate  in  active  treatment  will  be  the  basis  for 
determining  the  appropriateness  of  nursing  facility  placement.  If  he/she 
chooses  not  to  participate  in  active  treatment  then  a nursing  facility 
placement  would  be  considered  appropriate. 

CRITERION  TIE  - CONVALESCENT  CARE:  Any  person  with  mental  illness  or 
?*eflTal  retardation  as  long  as  that  person  is  not  a danger  to  self  and/or  others, 
may  be  admitted  to  a Medicaid-certified  nursing  facility  after  release  from  an 
acute  care  hospital  for  a period  not  to  exceed  120  days  as  part  of  a medically 
prescribed  period  of  recovery  without  being  subjected  to  the  PASARR/MI  or 
PAS ARR/MR  evaluation.  „ . 

CRITERION  IIF  - TERMINAL  ILLNESS:  An  individual  with  mental  illness  or 
mental  retardation,  as  long  as  that  person  is  not  a danger  to  self  and/or  others, 
may  be  admitted  to  or  reside  in  a Medicaid-certified  nursing  facility  without 
being  subjected  to  the  PASARR/MI  or  PASARR/MR  evaluative  process  if  he  or 
she  is  certified  by  a physician  to  be  "terminally  ill,"  as  that  term  is  defined  in 
Section  1861(dd)(3)(A)  of  the  Social  Security  Act,  and  reauires  continuous 
nursing  care  and/or  medical  supervision  and  treatment  aue  to  his/her  physical 
condition. 
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Explanation.  Under  Section  1861(ddX3)(A)  of  the  Social  Security  Act,  a 
Medicare  benericiarv  is  considered  to  be  terminally  ill  if  he  or  she  . . has  a 
medical  prognosis  that  [his/her]  life  expectancy  is  six  months  or  less."  This 
same  standard  is  to  be  applied  to  persons  with  mental  illness,  mental 
retardation  or  related  conditions  who  are  found  to  be  suffering  from  a 
terminal  illness.  For  purposes  of  applying  this  criterion,  the  nature  and 
extent  of  the  individual's  need  for  nursing  services  and  medical  supervision 
and  treatment  shall  be  considered  the  determining  factor,  while  the 
existence  of  a chronic  mental  or  physical  disability  shall  be  treated  as  an 
incidental  consideration. 

CRITERION  TIG  - SEVERITY  OF  ILLNESS;  Any  person  wdth  mental  illness  or 
mental  retardation  who  is  comatose,  ventilator  dependent,  functions  at  the 
brain  stem  level,  or  has  a diagnosis  of:  Chronic  Obstructive  Pulmonary  Disease, 
Severe  Parkinson’s  Disease,  Huntington’s  Disease,  Amyotrophic  Lateral 
Sclerosis,  or  Congestive  Heart  Failure,  and  any  other  diagnosis  so  determined 
by  HCFA  may  be  considered  appropriate  for  placement,  or  continued  residence, 
in  a Medicaid-certified  nursing  facility  without  being  subject  to  the  PASARR 
process. 

Explanation:  The  severity  of  illness  of  individuals  included  in  this  criterion 
could  prohibit  them  from  participating  m active  treatment  services. 
Therefore,  a State  MI  or  MR  authority  may  determine  them  to  be 
appropriate  for  NF  admission  or  continued  residence  based  on  documented 
evidence  of  their  condition. 
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I.  Minimr-Q  Evaluation  Criteria  Specific  to  Screen  Persona  with  MB  or  MI  for 
the  need  or  NF/Level  Services  - (PASARR/NF). 


DATA  COMPILATION 


A.  The  PASARR-NF  instrument  must  assess  that  non-institutional  living 
space  is  insufficient  to  meet  identified  medical  needs.  At  a minimum,  it 
must  include: 


1.  evaluation  of  medical  status: 

a.  diagnoses, 

b.  date  of  onset, 

c.  medical  history, 

d.  prognosis 

2.  history  of  previous  rehabilitation  within  the  past  year; 


B.  Th'/  PASARR/NF  process  must  determine  [as  a result  of  a review  of  the 
d/.ca  obtained]  whether  or  not  the  person  with  MR  or  MI  needs  NF 

•><?nrkes„ 
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Appendix  B 


II.  MmimiiTn  fVifpnn  Specific  to  the  Screen:  nr  of  Eersons  with  MI 


DATA  COMPILATION 

A.  The  PASARR/MI  process  must  include  a comprehensive  history  and 
physical  examination  of  the  person.  At  a minimum,  the  examination  must 
address  the  following  areas  (if  not  previously  addressed): 

1.  complete  medical  history; 

2.  review  of  all  body  systems; 

3.  specific  evaluation  of  the  person’s  neurological  system  in  the  areas  of: 

a.  motor  functioning, 

b.  sensory  functioning, 

c.  gait, 

d.  deep  tendon  reflexes,  and 

e.  cranial  nerves. 

f.  abnormal  reflexes 

4.  In  case  of  abnormal  findings  which  are  the  basis  for  a NF  placement, 
additional  evaluations  must  be  conducted  by  appropriate  specialists. 

5.  If  the  history  and  physical  examination  of  the  PASARR  program  is  not 
performed  by  a physician,  then  a physician’s  countersignature  is 
required. 

B.  The  PASARR/MI  process  must  provide  a comprehensive  drug  history  of  all 
current  or  immediate  past  utilization  of  medications  used  by  the  person 
that  could  mask  symptoms,  as  well  as  the  use  of  medications  that  could 
mimic  mental  illness. 

C.  The  PASARR/MI  process  must  include  a psychosocial  evaluation  of  the 
person.  At  a minimum,  this  includes  an  evaluation  of  the  following: 

1.  current  living  arrangements; 

2.  medical  and  support  systems. 

3.  If  the  psychosocial  evaluation  is  not  conducted  by  a social  worker,  then 
a social  worker’s  countersignature  is  required. 
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D.  The  PASARR/MI  process  must  include  a comprehensive  psychiatric 

evaluation.  At  a minimum,  the  evaluation  must  address  the  following  areas 

1.  complete  psychiatric  history; 

2.  evaluation  of  intellectual  functioning,  memory  functioning,  and 
orientation; 

3.  description  of  current  attitudes  and  overt  behaviors; 

4.  affect; 

5.  suicidal/homicidal  ideation;  and 

6.  degree  of  reality  testing  (presence  and  content  of  delusions)  and 
hallucinations. 

E.  If  the  Psychiatric  evaluation  is  not  performed  by  a physician,  then  a 
board-certified  psychiatrists  countersignature  is  required. 

^7^®  PASARR/MI  process  must  identify  all  medical  and  psvchiatric 
diagnoses  which  require  treatment.  Copies  of  previous  discharge 
summaries  (during  the  past  2 years). 


DATA  INTERPRETATION 


PASARR/MI  process  insures  that  a board-certified  psychiatrist 
validates  the  person  is  mentally  ill  and'needs  active  treatment. 


H‘  T^6  PASARR/MI  process  must  determine  [as  a result  of  the  data  obtained] 
whether  or  not  the  person  with  MI  needs  the  implementation  of  psychiatric 
active  treatment"  in  order  to  be  able  to  function. 
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Appendix  C 


nL  Spwific  is  th«i  PfTP^ninF  fn-  Persons  with  \rR 

(rASAfuv>LR). 


DATA  COMP IIATTON 

A.  The  PASARR/MR  process  must  review  the  individual’s  comprehensive 
history  and  physical  examination  results  so  that  the  following,  minimum 
information  can  be  identified: 

!•  a list  of  the  individual's  medical  problems; 

2.  the  level  of  impact  these  problems  have  on  the  individual’s 
independent  functioning; 

3.  a list  of  all  current  medications  used  by  the  individual; 

current  response  of  the  individual  to  anv  prescribed  medications  in  the 
following  arug  groups: 

a.  hypnotics; 

b.  antipsychotics  (neuroleptics); 

c.  mood  stabilizers  and  antidepressants; 

d.  antianxiety-sedative  agents;  and 

e.  anti-parkinsonian  agents.  . 

B.  The  PASARR/MR  process  must  assess: 

1.  self-monitoring  of  health  status, 

2.  self-administering  and/or  scheduling  of  medical  treatments,  and 

0.  seif-monitoring  of  nutrition  status. 

C.  The  P ASARR/MR  process  must  assess: 

1.  self-help  development  (such  as:  toileting,  dressing 
grooming,  and  eating); 

2.  sensorimotor  development  (such  as:  ambulation,  positioning, 
transfer  skills,  gross  motor  dexterity,  visual  motor/perception, 
fine  motordextenty,  eye-hand  coordination,  and  extent  to  which 
prosthetic,  orthotic,  corrective  or  mechanical  supportive 
devices  can  improve  the  individual’s  functional  capacity); 


speech  and  language  (communication)  development  (such  as: 
expressive  language  (verbal  and  nonverbal),  receptive  language 
(verbal  and  nonverbal),  extent  to  which  non-oral  communication 
systems  can  improve  the  individual’s  functional  capacity, 
auditory  functioning,  and  extent  to  which  amplificationdevices 
' " hearing  aid)  or  a program  of  amplification  can  improve  the 
individuals  functional  capacity); 


social  development,  such  as:  interpersonal  skills,  recreation- 
leisure  skills,  and  relationships  with  others. 


academic/educational  development,  including  functional  learning 
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independent  living  development  (such  as:  meal  preparation, 
budgeting  and  personal  finances,  survival  skills,  mobility 
skills  (orientation  to  the  neighborhood,  town,  city),  laundry 
housekeeping,  shopping,  bedmaking,  care  of  clothing,  and 
orientation  skills  (for  individuals  with  visual  impairments); 

vocational  development,  including  present  vocational  skills; 

'Effective  development  (such  as:  interests,  and  skills  involved  with 
expressing  emotions,  making  judgements,  and  making  independent 
decisions);  and 

presence  of  identifiable  maladaptive  or  inappropriate  behaviors  of  the 
individual  based  on  systematic  observation  (including,  but  not  limited 
to,  the  frequency  and  intensity  of  identified 
maladaptive  or  inappropriate’behaviors. 


DATA  INTERPRETATION 


D.  The  PASARRAIR  process  insures  that  a psychologist,  who  meets  the  f 

qualifications  of  a Qualified  Mental  Retardation  Professional,  as  defined  in 

42  CFR  483.4.°'  (1)  (2): 

1.  identifies  me  individual’s  intellectual  functioning  measurement;  and 

2.  validates  the  individual  has  "mental  retardation  or  a related 
condition". 

E.  The  PASARR/MR  process  must  review  the  data  collected  from  Section  III 
and  identify  to  what  extent  the  person’s  status  compares  with  each  of  the 
following  characteristics,  commonly  associated  with  need  for  active 
treatment: 

1.  inability  to  take  care  of  most  personal  care  needs; 

2.  inability  to  understand  simple  commands; 

3.  inability  to  communicate  basic  needs  and  wants; 

t,  inability  to  be  employed  at  a productive  wage  level  without  systematic 
long  term  supervision  or  support; 

5.  inability  to  learn  new  skills  without  aggressive  and  consistent  training; 

6.  inability  to  apply  skills4r-arned  in  a training  situation  to  other 

environments  or  settings  without  aggressive  and  consistent  training;  ▼ 

7.  without  direct  supervision,  inability  to  demonstrate  behavior 
appropriate  to  the  time,  situation  or  place; 

8.  demonstration  of  severe  maladaptive  behaviorfs)  which  place  the 
person  or  others  in  jeopardy  to  health  and  safety; 

9.  inability  or  extreme  difficulty  in  making  decisions  requiring  informed 
consent;  and 

10.  presence  of  other  skill  deficits  or  specialized  training  needs  which 
necessitates  the  availability  of  trained  MR  personnel,  24  hours  per 
day,  to  teach  the  person  to  learn  functional  skills. 
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F.  The  PASARR/MR  process  must  determine  [as  a result  of  the  data  obtained 
in  Section  ill]  whether  or  not  the  person  with  MR  needs  the 
implementation  of  a contiguous  "active  treatment"  program,  as  defined  at 
42  CFR  §435.1009,  "Active  Treatment  in  Intermediate  Care  Facilities  for 
the  Mentally  Retarded,"  in  order  to  be  able  to  function. 


Service  Need  Determination 
for  Nursing  Facility  or  Alternative  Services 


Individual's  Name:  Social  Security  if: 

Birthdate:  Medicaid  if: 


I.  NURSING  FACILITY  REFERRAL/LEVEL  II  ASSESSMENT  NOT  REQUIRED 

The  individual  meets  one  of  the  criteria  shown  in  #1,  2 or  3 and 
therefore  does  not  require  Level  II  Assessment.  He/she  has  been  referred 
to  a screening  agent  designated  by  DoRS  or  DoA  to  assess  the  need  for 
admission  to  a nursing  facility. 

1)  May  require  NF  services  and  has  no  reasonable  basis  for  suspecting 

severe  mental  illness  or  a developmental  disability. 

2)  May  require  NF  services  due  to  a primary  diagnosis  of  dementia 

(including  Alzheimer's  disease  or  a related  disorder)  that  is  based 
on  the  criteria  in  the  DSM-IIIR  and  a neurological  examination. 

3)  This  person  who  may  be  DD  and/or  MI  may  require  NF  services  due  to: 

A.  The  need  for  convalescent  care  which  will  not  exceed 

120  days  and  will  not  result  in  the  person  being  a 
danger  to  self  and/or  others. 

B.  A terminal  illness  as  defined  in  Section  1861 ( dd ) (3) (A) 

of  the  Social  Security  Act  and  requires  continuous 
nursing  care  and/or  medical  supervision  and  treatment 
due  to  the  individual's  physical  condition  without 
placing  the  individual  in  danger  to  self  and/or  others 
(life  expectancy  six  months  or  less). 

C.  A severe  illness  (i.e.,  comatose,  ventilator  dependent, 

functions  at  the  brain  stem  level,  or  has  a diagnosis 
of:  chronic  Obstructive  Pulmonary  Disease,  severe 
Parkinson's  Disease,  Huntington's  Disease,  Amyotropic 
Lateral  Sclerosis  or  Congestive  Heart  Failure). 

II.  NURSING  FACILITY  REFERRAL/LEVEL  II  ASSESSMENT  COMPLETED 

The  individual  has  undergone  a Level  II  Comprehensive  or  Modified 
Assessment,  but  because  of  the  criteria  in  #4  or  #5,  has  been  referred  to 
a screening  agent  designated  by  DoRS  or  DoA  to  assess  the  need  for 
admission  to  a nuring  facility.  Attached  is  the  Level  II  Summary. 


4.  This  individual  was  assessed  due  to  a reasonable  basis  for 
suspecting 

A.  Severe  mental  illness  or 

B.  Developmental  disability. 


He/she  was  determined  through  the  Level  II  process  not  to 
require  active  treatment,  but  to  require  nursing  facility 
service. 

5.  The  individual  was  assessed  and  determined  to  be  in  need  of  active 
treatment  for: 

A.  Severe  mental  illness  or 

B.  Developmental  disability. 


The  individual  is  60  years  old  or  older;  requires  nursing 
facility  service;  is  competent  to  make  an  independent 
decision;  is  not  a danger  to  self  or  others;  and  has  chosen 
not  to  receive  active  treatmnent. 

III.  LEVEL  II  ASSESSMENT  COMPLETED/ ACTIVE  TREATMENT  RECOfWENDED 

The  individual  has  undergone  a Level  II  Comprehensive  or  Modified 
Assessment  and  has  been  determined  to  require  active  treatment.  Attached 
is  the  Level  II  Summary. 

6.  The  individual  requires  active  treatment  for 

A.  Severe  mental  illness  or 

B.  Developmental  disability 


IV.  LEVEL  II  ASSESSMENT  COMPLETED/NEITHER  ACTIVE  TREATMENT  NOR  NURSING 
FACILITY  REQUIRED 

Attached  is  the  Level  II  Summary. 

7.  The  individual  was  assessed  due  to  a reasonable  basis  for 

suspecting: 

A.  Severe  mental  illness  or 

B.  Developmental  disability 


He/she  was  determined  not  to  require  active  treatment  and  not  to 
require  nursing  facility  services. 

V.  SIGNATURE 

QMRP 

QMHP 

Name 


/ / 

Date 


Designated  Screening  Agency 


Agency  # 


DMHDD  1/1/89 
OBRA  101P 


LEVEL  II  SUMMARY  OF  PRE-ADMISSION  SCREENING  COMPREHENSIVE  ASSESSMENT 
FOR  PERSONS  WITH  MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITY 


Name:  

Social  Security  #: 


Birthdate:  

Medicaid 


Current  Placement: 

State  Facility  - DD  Shelter  Care 

State  Facility  - MI IC[^NF 

Private  Hospital -Psych. I C FDD 


DMHDD  funded  setting 
With  Family  Member 
Alone  or  with  Roommate 
Undomiciled 


I. 

A. 


B. 


C. 


ASSESSMENT  COMPONENTS  COMPLETED 

MANDATORY  FOR  ALL  PERSONS: 


DATE 

COMPLETED 


1.  Medical  History  ( DMHDD- 27 ) by  RN 

2.  Physical  Examination  (DMHDD-28)  by  MD 

3.  Psychological  Evaluation  by  Psychologist 

4.  Medication  History  by  RN 

5.  Current  Medication  Review  by  RN 

6.  Hearing  Screening  by  RN 
7.  Vision  Screening  by  RN 

MANDATORY  FOR  ALL  PERSONS  WITH  MENTAL  ILLNESS  (INCLUDING 
THOSE  WITH  MI  AND  DD): 

1.  Psychiatric  evaluation  by  MD  and  QMHP 
“ 2.  New  York  Level  of  Care  Medical  Section 

Score:  

[NEEDS  clarification] 

3.  New  Jersey  Specific  Level  of  Functioning  by  QMHP 

4.  Psycho-social  by  MSW 


/ / 

7 /' 

7 /' 

7 f 

7 / 

7 / 

7 / 


/ / 

7 / 


/ / 

7 / 


MANDATORY  FOR  ALL  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES 
(INCLUDING  THOSE  WITH  MI  AND  DD): 

1.  Inventory  for  Client  and  Agency  Planning  (ICAP)  by  QMRP / / 

Adaptive  Behavior  Raw  Score:  . 

General  Maladaptive  Index:  

ICAP  Service  Score:  ___ . , 

2.  (If  diagnosis  of  MR)  diagnosis  by  Psychologist  / / 


D.  ADDITIONAL  ASSESSMENTS  COMPLETED  (Optional) 

1.  Neurologist 

2.  Audiologist 

3.  Dietician 

4.  Ophthamologist 

5.  Psychiatrist 

6.  Orthopedic  MD 


/ / 

/ / 

/ / 

/ / 

/ / 

/ / 


7.  Dentist 

8.  Gynecologist 

9.  Pharmacist 

10.  Speech  Therapist 

11.  Occupational  Therapist 

12.  Physical  Therapist 

13.  Other  (specify):  

14.  Other  (specify):  


II.  ASSESSMENT  FINDINGS  INTERPRETED  TO: 

A.  Individual 

B.  Legal  Guardian 

C.  Other  designated  family  or  representative 


III.  PLACEMENT  WITHIN  EXISTING  CAPACITY: 

A.  Arranged: 

1.  NF 

2.  ICF/DD 

3.  State  Facility  - MI 

4.  State  Facility  - DD 
5.  RRF 

6.  DMHDD  funded  DD  waiver 

7.  DMHDD  funded  other  DD  P-O-C 

8.  DMHDD  funded  MI  service 

9.  Family  home 

10.  Other  (Specify):  


B.  Authorized  by  PAS  Agent  for  Payment: 
1.  CILA 

2.  Client/Family  Support 


IV.  SIGNATURE 


QMRP 

QMHP  / / 

Name  Date 


Designated  Screening  Agency 


Agency  # 


OBRA  102P 
1/1/89 


w®il*5  (64646— 56M— 2/88) 

All  Positive  and  Important  Negative  Findings  Shall  be  Recorded.  Only  abbreviations  on  the  posted,  medical  staff  approved  list  may 
be  used.  Terms  such  as  “negative”  and  “zero  (0)”  are  unacceptable.  If  illegible,  must  be  returned  for  dictation. 


Date 

Hour 

MO. 

DAY 

YR. 

AM 

PM 

ORDER  OF 
RECORDING 

1.  Chief  Complaint 

2.  History  of 
Present  Illness 

3.  History  of 
Past  Illness 

a.  childhood 

b.  adult 

c.  operations 

d.  injuries 

e.  allergies/ 
sensitivities 

4.  Family  History 

5.  Alcohol/Drug  history 

6.  Systemic  Review 

a.  General 

b.  Skin 

/ / 

Head-Eyes-Ears- 
Tr>.  Nose-Throat 

d.  Neck 

e.  Respiratory 

f.  Cardiovascular 

g.  Gastrointestinal 

h.  Genitourinary 

i.  Gynecological 

j.  Locomotor 

k.  Neuropsychiatric 


Signature 


1 Continue  on  reverse 


IL462-0033 
DMHDD-27 
Rev.  11/87 


Illinois  Department  of  Mental  Health 
and 

Developmental  Disabilities 


Recipient's  Name 

Yr.  of  Birth  Sex 


DM HDD  ID 
Facility  Name 
Unit  Subunit 


Facility  File  No. 


Adm.  Date 


MEDICAL  HISTORY] 


Enter  recipient's  identification  above. 


■ (63092— 50M— 10/87) 


All  Positive  and  Important  Negative  Findings  Shall  be  Recorded.  Only  abbreviations  on  the  posted,  medical  staff  approved  list  may 
be  used.  Terms  such  as  “negative”  and  “zero  (0)”  are  unacceptable.  Note:  Use  for  both  initial  and  annual  examinations. 


Df 

Time 

Height 

Weight 

Temp. 

Pulse 

Resp. 

Blood  pressure^ 

ORDERING  OF 

RECORDING: 

1.  General 

2.  Nutrition 

3.  Skin 

4.  Head 

5.  Eyes 

6.  Ears 

7.  Nose 

8.  Mouth 

9.  Throat 

10.  Neck 

11.  Chest 

12.  Cardio-vascular 

13.  Lungs 

14.  Lumphatic 

15.  Abdomen 

16.  Rectal 

1 7.  Vaginal 

18.  Genitalia 

19.  Secondary  sex 
characteristics 

20.  Extremities 

21.  Locomotor 

2~>  Neurological 

(includes  all 
reflexes,  all 
abnormal  re- 
flexes, cuta- 
neous and 
deep  sensibil- 
ity, convul- 
sions, etc.) 

23.  Diagnosis 
-Psychiatric 
-Medical 


□ Continued  on  reverse  M.D. 

Signature 

Illinois  Department  of  Mental  Health 
and 

Developmental  Disabilities 

DMHDD-28 
Rev.  11/87 
L 462-0035 


Name 

Yr.  of  Birth 

Sex 

DMHDD ID 

Facility  Name 

Facility  File  No. 

Unit /Subunit 

Adm.  Date 

I PHYSICAL  EXAMINATION  I 


Enter  identification  above. 


APPENDIX  Vi 


Recipient: 


MEDICATION  HISTORY 

Date: 


Documented  Individuals 

Time  Period  Medication/Dosage  Indication  Effectiveness  Response 


CURRENT  MEDICATION 
/ / Does  not  receive  medication 

Initiation  Documented 

Date  Medication/Dosage  Indication  Effectiveness 


Individuals 

Response 

i 

I 


Completed  by: 

Title:  

Date: 


APPENDIX  VII 


LEVEL  II  SUMMARY  OF  PRE-ADMISSION  SCREENING  MODIFIED  ASSESSMENT 
FOR  PERSONS  WITH  MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITY 


Name: Birthdate:  

Social  Security  #:  Medicaid  #: 

Current  Placement: 


State  Facility  - DD  Shelter  Care  DMHDD  funded  setting 

State  Facility  - MI  ICF/SNF  With  Family  Member 

Private  Hospi tal -Psych.  I C FDD  Alone  or  with  Roommate 

Undomici led 


I.  ASSESSMENT  COMPONENTS  COMPLETED 


A.  MANDATORY  FOR  ALL  PERSONS  WITH  MENTAL  ILLNESS  (INCLUDING  DATE 

THOSE  WITH  HI  AND  DD):  COMPLETED 

1.  Psychiatric  evaluation  by  MD  and  QMHP  / / 

2.  New  York  Level  of  Care  Medical  Section  / /— 

Score: 

[NEEDS  CLARIFICATION] 

3.  New  Jersey  Specific  Level  of  Functioning  by  QMHP  / / 

4.  Psycho-soci al  by  MSW  / /~~ 


B.  MANDATORY  FOR  ALL  PERSONS  WITH  DEVELOPMENTAL  DISABILITIES 
(INCLUDING  THOSE  WITH  MI  AND  DD): 


1.  Inventory  for  Client  and  Agency  Planning  (ICAP)  by  QMRP  / / 

Adaptive  Behavior  Raw  Score: 

General  Maladaptive  Index: 

ICAP  Service  Score: 

2.  (If  diagnosis  of  MR)  diagnosis  by  Psychologist  / / 

C.  ADDITIONAL  ASSESSMENTS  COMPLETED  (Optional) 


1.  Medical  History  (DMHDD-27 ) by  RN 
?.  Physical  Examination  (DMHDD-28)  by  MD 

3.  Psychological  Evaluation  by  Psychologist 

4.  Medication  History  by  RN 

5.  Current  Medication  Review  by  RN 

6.  Hearing  Screening  by  RN 

7.  Vision  Screening  by  RN 


Other 

Date 

Other 

Specialists 

Compl eted 

Special ists 

8.  Neurologist 

/ / 

17.  Speech 

9.  Audiologist 

/ / 

Therapi st 

10.  Dietician 

/ / 

18.  Occupational 

11.  Ophthamologi st 

/ / 

Therapist 

12.  Psychiatrist 

/ / 

19.  Physical 

/ / 

7 / 

7 / 

7 / 

7 f 

7 f 

7 /' 


Date 

Completed 


7 / 

/ / 


l 


APPENDIX  VIII 


OMH  1IDIM4I 


New  York  Level  of  Care 
MEDICAL  SECTION 


Vciiity 

Name:_ 


Fac. 

Code 

Patient 

Name_ 


Last 


first 


Ml 


< 


NO 


Sex  _ M _ 


Admission 

Oate 


Mo 


Oay 


Birth 

Oate 


Mo 


I 


Oay 


Yr 


Languages  Spoken  or  Understood  by  Patient  (Check  all  that  apply) 

a.  English  b.  i 1 Spanish  C. . Othor  d.  I ! Unknown 


A.  PHYSICAL  HEALTH 

1.  Currant  Physical  Health  Problems  of 

m. 


a.  □ Arteriosclerotic  Heart 
Oisease  (ASHD) 

b:  □ Hypertension 

c.  □ Other  Circulatory  Disorder 

d.  □ Serious  Respiratory  Disorder 

e.  □ Oiabetes 

f.  □ Obesity 

g.  □ Arthritis 

h.  □ Oecubitus  Ulcers  (Bedsores) 

i.  □ Seizure  Disorder  (Epilepsy) 

j □ Gastro-lntestinal  Disorder 

k.  □ Organic  Brain  Syndrome 

l.  □ CVA-Stroke 


the  Pstlent  Z. Mona 

□ Vision  Limited 

□ Blind 

□ Haannnjmpaired 

□ Speecfl  Impaired 

□ Fracture 

□ Urogenital  Disorder 

□ Huntington's  Disease 

□ Alzheimer's  Disease 

□ Parkinson's  Disease 

□ Tardive  Dyskinesia 

□ Cancer  of  a Major  Organ 
or  System 

□ Other 


2.  Physical  Haalth  Aids  Usad  or  Required  by  tho  Patlont  Z.. — Mom 
a.  □ Eyeglasses  c.  □ Dentures 


b.  □ Hearing  Aid 


d.  □ Other 


3.  Sklllad  Nursing  Procaduras  Required  by  tha  Patlont  Z. — Mona 


a.  □ Daily  Vital  Signs 

b.  □ Insulin  Inaction 

c.  □ Preventative  Care  for 

Pressure  Sores 

d.  □ Treatment  for  Oecubitus  Ulcers 

e.  □ Catheter/Ostomy  Care 

f.  □ Aseptic  Dressing 

g.  □ Physiotherapy 

4.  Incontinence  of  Urine: 


h.  □ Continence  Training 

i.  □ Lesion  Irrigation 

j.  □ Suctioning 

k.  □ Inhalation  Therapy 

l.  □ I.V.  Feeding/Fluids 

m.  □ Tube  Feeding 

n.  □ Other 


Last  Than 

1 -3 

Mora  Than 

Uaad 

Onca  a 

Wght 

Timai 

3 fimas 

Catn- 

Oay 

Only 

a Oay 

a Oay 

Mar 

2|~ 

31  ! 

C> 

SD 

6|“ 

S.  Incontinence  of  Faces 


M6f9 

Itu  Than  Than  Hai 

One*  a Onca  a Onca  a a 

Oay  Oay  Oay  Coioatomy 

2 1 ! 3 1 ! 4 1“  5 1 . 


I.  Which  of  the  following  beet  describes  the  patient's  ability  to  walk: 


i 


futfy 

indaaan-  Un- 

dan  itaady 

2 ! I 


wan* 
onfy  »/ 
Sufi 

*mtp- 

tutet 

Utaa  *haat  Chair 

Chaar- 
'Mt  or 

inttaoan- 

dantty 

Must  Da 
husttad 

Poaay 

Support 

fast 

4D 

C 

*□ 

C s 

□ 

7.  Personal  Care  AcbviMec 

f«tty 


a.  Bathing 


• W 


1 


Sloppy  or  ttaaoa  Som 

Won  Suoor-  ntystcai 

Horning  an  vtann  taut 

Much 

HtyaaCJl 

aunt 

ttaada 

Total 

Cara 

Cl  Cl  C 

C 

o e *cr*e 

2|  1 3(J  4U 

5U 

*Uf::€L;*0 

*U  3U  4U 

®u 

•u 

Comments : 


Patient 

Name 

Last  ' First  PTT 

NEW  JERSEY  SPECIFIC  LEVEL  OF  FUNCTIONING 

SCALE  (SLOF)  — ~ 

INSTRUCTIONS:  Circle  the  number  that  best  describes  thVs  person's  typical 

J_evel  of  functioning  on  each  item  listed  below.  Be  as  accurate  as  you  can. 

If  you  are  not  sure  about  a certain  rating,  ask  someone  who  may  know  or 
consult  the  case  record.  A client  should  probably  not  be  assessed  by  staff 
immediately  following  her/his  entry  into  an  aaency. 

Mark  only  one  number  for  each  item.  Be  sure  to  mark  all  items. 


Self-Maintenance 


A.  Phys lea/  Functioning 

No 

Problem 

Problem,  but 
no  affect 
on  Oeneral 
Functioning 

Slight  Effect 
on  General 
Functioning 

Restricts 

General 

Functioning 

Substantially 

Prevents 

General 

Functioning 

1.  Vision 

2.  Has  ring 

S 

5 

4 

4 

3 

3 

2 

1 

t 

3.  Speech  Impairment 

9 

4 

3 

2 

t 

4.  Milking,  use  of  leg* 

9 

4 

3 

2 

1 

S.  Um  of  hands  and  arms 

9 

4 

3 

2 

1 

&.  Ptrtonal  Cart  Sklllt 

Totally 

Self- 

Sufficient 

Needs  Vsrbal 
Advice  or 
Guidance 

Needs  Some 
Physical  Help 
or  Aeelstance 

Needs 

Substantial 

Help 

Totally 

Dependent 

6.  Toileting  (uses  toilet  property; 

keeps  self  and  area  clean) 

9 

4 

3 

2 

1 

7.  Eating  (uses  utensils  property; 

Mtlng  habits) 

9 

4 

3 

2 

1 

8.  Personal  hygiene  (body  and  teeth; 

general  cleanliness) 

8 

4 

3 

2 

1 

9.  Dressing  self  (selects  appropriate 

garments,  dresses  self) 

9 

4 

3 

2 

1 

10.  Grooming  (hair,  make-up,  general 

appearance) 

9 

4 

3 

2 

1 

It.  Cera  of  own  possessions 

9 

4 

. 3 

2 

1 

12.  Cera  of  own  living  specs 

8 

4 

.3 

2 

t 

Social  Functioning 


C.  Inttrpartonal  Rtlatlonthlpa 

Ulnhh . 

lypteel 

of  Thia  Parson 

Gan*  rally 
lypical 

of  This  Parson 

Somewhat 

1Vp»c*l 

of  This  Person 

Generally 
Untypical 
of  Thia  person 

Highly 
Untypica 
of  This  Per 

13.  Accepts  contact  with  others 
(does  not  withdraw  or  turn  away) 

8 

4 

3‘ 

2 

f 

14.  Initiates  contact  with  others 

S 

4 

3 

2 

f 

IS.  Communicates  sffedlvely  (speech 
and  gestures  are  understandable 
and  to  the  point) 

8 

4 

8 

2 

1 

18.  Engages  In  activities  without 
prompting 

8 

4 

3- 

2 

1 

17.  Participates  In  group# 

8 

4 

3 

2 

1 

18.  Forma  and  maintain#  friendship# 

9 

4 

3 

2 

1 

19.  Aaka  lor  help  when  needed 

9 

4 

3 

2 

1 

0.  Social  Acceptability 

UwgA/ 

Rarefy 

Sometime* 

Frsquentty 

Always 

20.  Iferbalty  abuses  others 

9 

4 

S 

2 

1 

21.  Physically  abuses  others 

8 

4 

3 

2 

1 

22.  Destroys  property 

9 

4 

3 

2 

1 

23.  Physically  abuse#  self 

9 

4 

3 

2 

f 

24.  la  fearful,  crying,  clinging 

8 

4 

3 

2 

f 

28.  Ifctes  properly  from  others  without 
permission 

8 

« 

3 

2 

1 

20.  Performs  repetitive  behavior* 

( fMrJnn  mrklrvi  me W lrws 

■ 

A 

<9 

4 

Patient 

Name 


Last 


First 


Community  Living  Skills 


* 

c.  Activities 

27.  Household  rsaponaibiWtlae  (houee 
cleaning,  cooking,  waeNng  eiothee) 

28.  Shopping  (selection  of  itema,  choice  of 
stores,  paymont  at  register) 


'totally 

Self- 

Sufficient 


28.  Handling  personal  flnancaa 
(bodgating,  paying  bills) 

30.  Dm  of  telephone  (flatting  number, 
dialing,  speaking,  llatanlng) 

31.  Itavailng  from  reeidence  without  flatting  loat 

32.  Uaa  of  public  transportation  (sal act- 
ing routs,  using  tlmatabla,  paying 
fsree,  making  transfars) 

33.  l>aa  of  laisure  time  (reeding,  visit- 
ing friends,  llatanlng  to  music) 

34.  Rscognlzlng  snd  avoiding  common 
dangers  (traffic  safety,  Are  safsty) 

35.  SeH-medl  cation  (understanding 
purpose,  taking  as  prescribed, 
recognizing  side  affects) 

38.  Uaa  of  medical  and  other  commun- 
ity services  (knowing  whom  to 
contact,  how,  and  when  to  use) 

37.  Bask:  reading,  writing,  snd  arith- 
metic (enough  lor  dally  needs) 


Advice  or 
Ouldanes 


NMQI  SOntf 

Physical  Help 
or  Assistance 


Needs 

Substantial 

Help 


Totally 

Dependant 


38.  Has  employable  skins 

39.  Works  with  minimal  supervision 

40.  Is  able  to  sustain  work  effort  (not 
easily  distracted,  can  work  under  stress) 

n . Appears  at  appointments  on  time 

42.  Follows  verbal  Instructions  accurately 

43.  Completes  assigned  tasks 


Mghly  Generally  Somewhat  Generally  Mighty 

Typical  Typical  Typical  Untypical  Untypical 

of  This  Parson  of  This  Parson  of  This  Person  of  This  Parson  of  This  Paraon 


8 4 3 

5 4 3 


*. 

2 


1 

1 


5 4 3 
5 4 3 
5 4 3 
8 4 3 


2 

2 

2 

2 


1 

1 

1 

1 


Other  Information 


44.  From  your  knowledge  of  this  paraon,  ara  thera  other  akin*  or  problem  areas  not  covered  on  thla  term  that  are  Important  to 
this  parson  s ability  to  function  Independently?  If  so,  please  specify. 


45.  How  well  do  you  know  the  skills  and  behavior  of  the  person  you  Just  rated?  (Circle  one) 

vary  Well  Fairly  Well  Not  Very  Wall  at  All 


8 


4 


3 


2 


I 


48.  Have  you  discussed  this  assessment  with  the  client?  (Circle  one)  Ws  No 


If  yes,  does  ths  client  generally  agree  with  the  assessment?  (Circle  one) 


No 


THIS  PAGE 

INTENTIONALLY  LEFT  BLANK 


n 


ICAP 

RESPONSE 

BOOKLET 


INVENTORY  for 
CLIENT  and  AGENCY 
PLANNING 


Robert  H.  Brulninks 
Bradley  K.  Hill 
Richard  F.  Weatherman 
Richard  W.  Woodcock 


CLIENT 

Name  . _ 

Address  _ 


LAST 


FIRST 


STREET 


CITY 

Phone  ( ) 


Residential  Facility  . . . _ 

School/Day  Program  

County/District  Responsible 

Case  Manager 

Parent  or  Guardian  _ _ 

Respondent  (Your  Name) 

Relationship  to  Client  

Reason  for  Evaluation  


M I 


STATE 


ZIP 


Phone  

Phone 

Your  Phone 


CALCULATION 
OF  AGE 

m 


Calculate  the  client’s  age  by  subtracting  the  birth  date 
from  the  evaluation  date.  If  the  number  of  days  in  the 
client’s  exact  age  is  less  than  15,  the  client’s  age  is  the 
number  of  years  and  months  calculated.  If  the  number  of 
days  is  15  or  greater,  the  number  of  months  is  increased 
by  one. 


Client  ID 


Residence  ID 
Day  Program  ID 
Co./District  ID 
Case  Manager  ID 
Other  ID 


MONTH  DAY 


MOS. 


YEAR 

Evaluation  Date  

(-)  Birth  Date  

Age  

YRS 
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The  ICAP  should  be  completed  by  a respondent  who  knows  the  client 
well.  The  respondent  should  refer  to  the  ICAP  manual  for  more  detailed 
information,  definitions  of  terms,  and  directions  for  completing  the  ICAP 


A Descriptive 
■ Information 

1.  SEX  (Mark  one) 

O 1.  Male 
O 2.  Female 

2.  HEIGHT  ft.  in.  (or cm.) 

3.  WEIGHT  lbs.  (or kg.) 

4.  RACE  (Mark  one) 

O 1.  White 
O 2.  Black 

O 3.  Oriental,  Asian,  or  Pacific  Islander 
O 4.  American  Indian  or  Alaskan  Native 

O 5.  Other:  

5.  HISPANIC  ORIGIN  (Mark  one) 

O 1.  Not  Hispanic 
O 2.  Hispanic 

6.  PRIMARY  LANGUAGE  UNDERSTOOD  (Mark  one) 
O 1.  English 
O 2.  Spanish 

O 3.  Other:  

7.  PRIMARY  MEANS  OF  EXPRESSION  (Mark  one) 

O 1.  None 
O 2.  Gestures 
O 3.  Speaks 

O 4.  Sign  language  or  finger  spelling 

O 5.  Communication  board  or  device: 

O 6.  Other:  

8.  MARITAL  STATUS  (Mark  one) 

O 1.  Never  married 
O 2.  Married 
O 3.  Separated 
O 4.  Divorced 

O 5.  Widow  or  widower 
9.  LEGAL  STATUS  (Mark  one) 

O 1.  Legally  competent  adult 
— O 2.  Parent  or  relative  is  guardian  or  conservator 
O 3.  Non-relative  is  guardian  or  conservator 
O 4.  State  or  county  is  guardian  or  conservator 
O 5.  Other: 


B Diagnostic 
■ Status 


1.  PRIMARY  DIAGNOSIS  (Mark  one)  AND 

2.  ADDITIONAL  DIAGNOSED  CONDITIONS 

i i (Mark  all  that  apply) 


O O 1. 

0 0 2. 

0 0 3. 

0 0 4. 

O O 5. 

O O 6. 

O O 7. 

O O 8. 

0 0 9. 

O O io. 

O O 11. 

O O 12. 

O O 13. 


None 

Autism 

Blindness 

Brain  or  neurological  damage;  chronic  brain  syndrome 
Cerebral  palsy 
Chemical  dependency 
Deafness 

Epilepsy  or  seizures 
Mental  retardation 

Physical  health  problems  requiring  medical  care  by 

licensed  nurse  or  physician: 

Mental  illness  (formal  diagnosis);  psychosis,  schizophrenia,  etc. 

Situational  mental  health  problem  (formal  diagnosis); 
depression,  anxiety,  fearfulness,  mood  disturbance 

Other: 


Co 


Comments: 


/ 


2 


£ 


4 Functional  Limitations  and 
■ Needed  Assistance 

1.  LEVEL  OF  MENTAL  RETARDATION  (Mark  one) 

O 1.  Not  mentally  retarded 

O 2.  Mild  (IQ  52-70) 

O 3.  Moderate  (IQ  36-51) 

O 4.  Severe  (IQ  20-35) 

O 5.  Profound  (IQ  under  20) 

O 6.  Unknown  / 

/ 

2.  VISION  (Mark  one) 

' O 1.  Sees  well  (may  wear  glasses) 

O 2.  Vision  problems  limit  reading  or  travel  (may  wear  glasses) 

O 3.  Little  or  no  useful  vision  (even  with  glasses) 

A 

3.  HEARING  (Mark one) 

O 1.  Hears  normal  voices  (may  use  hearing  aid) 

O 2.  Hears  only  loud  voices  (may  use  hearing  aid) 

O 3.  Little  or  no  useful  hearing  (even  with  hearing  aid) 

^ REQUENCY  OF  SEIZURES  (Mark  one) 

O 1.  None,  or  controlled 
O 2.  Less  than  monthly  seizures 
O 3.  Monthly  seizures 
O 4.  Weekly  or  more  often 
5.  HEALTH  (Mark  one) 

O 1.  No  limitation  in  daily  activities 
O 2.  Few  or  slight  limitations  in  daily  activities 
O 3.  Many  or  significant  limitations  in  daily  activities 


n 


Comments: 


0 

■ 

I 

■ 

L. 


6.  REQUIRED  CARE  BY  NURSE  OR  PHYSICIAN  (Mark  one) 
O 1.  Less  than  monthly 

O 2.  Monthly 
O 3.  Weekly 
O 4.  Daily 

O 5.  24-hour  immediate  access 

7.  CURRENT  MEDICATIONS  (Mark  all  that  apply) 

O 1.  None 

O 2.  For  health  problem: 

O 3.  For  mood,  anxiety,  sleep,  or  behavior: 

O 4.  For  epilepsy,  seizures: 

O 5.  Other: 

O 6.  Unknown 

8.  ARM/HAND  (Mark  one) 

O 1.  No  limitation  in  daily  activities 
O 2.  Some  daily  activities  limited 
O 3.  Most  daily  activities  limited 

9.  MOBILITY  (Mark  one) 

O 1.  Walks  (with  or  without  aids,  such  as  crutches,  walker,  etc.) 

O 2.  Usually  in  a wheelchair 
O 3.  Limited  to  bed  most  of  the  day 
O 4.  Confined  to  bed  for  entire  day 

10.  MOBILITY  ASSISTANCE  NEEDED  (Mark  all  that  apply) 

O 1.  None 

O 2.  Needs  assistive  devices  (cane,  walker,  wheelchair): 

O 3.  Occasionally  needs  help  of  another  person 
O 4.  Always  needs  help  of  another  person 


J 


3 


D Adaptive 
■ Behavior 


DIRECTIONS 

• Rate  how  well  the  client  presently  performs 
each  task  completely  and  without  help  or 
supervision. 

• Mark  the  rating  that  best  describes  the 
client’s  performance  for  each  task. 

• Mark  the  highest  rating  (3:  Does  very  well) 
for  tasks  that  are  now  too  easy  for  the  client. 


• Estimate  by  rating  how  well  the  client  could 
do  the  task  now  on  his  or  her  own  without 
further  training,  if  you  have  not  had  the 
opportunity  to  observe  performance  on  a 
task  or  the  client  does  not  have 
opportunity  to  do  it. 

• Consult  the  ICAP  manual  for  further 
instructions. 


1.  MOTOR  SKILLS 


Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

1.  DOES,  BUT  NOT  WELL— or  Va  of  the  time— 

! may  need  to  be  asked 

2.  DOES  FAIRLY  WELL— or  % of  the  time- 
may  need  to  be  asked 

3.  DOES  VERY  WELL— 

I always  or  almost  always— without  being  asked 


0 

1 

2 

3 

o 

o 

o 

o 

1. 

Picks  up  small  objects  with  hand. 

o 

o 

o 

o 

2. 

Transfers  small  objects  from  one  hand  to  the  other  hand. 

o 

o 

o 

o 

3. 

Sits  alone  for  thirty  seconds  with  head  and  back  held  straight  and  steady  (without  support ). 

o 

o 

o 

o 

4. 

Stands  for  at  least  five  seconds  by  holding  on  to  furniture  or  other  objects. 

o 

o 

o 

o 

5. 

Pulls  self  into  a standing  position. 

o 

o 

o 

o 

6. 

Puts  small  objects  into  containers  and  takes  them  out  again. 

o 

o 

o 

o 

7. 

Stands  alone  and  walks  for  at  least  six  feet. 

o 

o 

o 

o 

8. 

Scribbles  or  marks  with  a pencil  or  crayon  on  a sheet  of  paper. 

o 

o 

o 

o 

9. 

Removes  wrappings  from  small  objects  such  as  gum  or  candy. 

o 

o 

o 

o 

10. 

Turns  knob  and  opens  a door. 

o 

o 

o 

o 

11. 

Walks  up  and  down  stairs  by  alternating  feet  from  step  to  step.  (May  hold  handrail.) 

o 

o 

o 

o 

12. 

Climbs  a six-foot  ladder  (for  example,  a stepladder  or  a slide). 

o 

o 

o 

o 

13. 

Cuts  with  scissors  along  a thick,  straight  line. 

o 

o 

o 

o 

14. 

Prints  first  name,  copying  from  an  example. 

o 

o 

o 

o 

15. 

Picks  up  and  carries  a full  bag  of  groceries  at  least  twenty  feet  and  sets  it  down. 

o 

o 

o 

o 

16. 

Folds  a letter  into  three  equal  sections  and  seals  it  in  an  envelope. 

o 

o 

o 

o 

17. 

Threads  a sewing  needle. 

o 

o 

o 

o 

18. 

Assembles  objects  that  have  at  least  ten  small  parts  that  must  be  screwed  or  bolted 
together  (for  example,  unassembled  toys  or  furniture). 

SUM 

SUM 

SUM 

SUM 

xO 

X 1 

x2 

x3 

+ 


+ 


MOTOR  SKILLS 

RAW  SCORE  (54) 
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2.  SOCIAL  AND  COMMUNICATION  SKILLS 

Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

I 

1.  DOES,  BUT  NOT  WELL — or  Va  of  the  time — 

I may  need  to  be  asked 

' ! 

2.  DOES  FAIRLY  WELL — or  3A  of  the  time — 
may  need  to  be  asked 

| 

| | 3.  DOES  VERY  WELL— 

j ] I always  or  almost  always — without  being  asked 


0 

1 

2 

3 

o 

o 

o 

o 

1. 

Makes  sounds  or  gestures  to  get  attention. 

o 

o 

o 

o 

2. 

Reaches  for  a person  whom  he  or  she  wants. 

o 

o 

o 

o 

3. 

Turns  head  toward  speaker  when  name  is  called. 

o 

o 

o 

o 

4. 

Imitates  actions  when  asked,  such  as  waving  or  clapping  hands. 

o 

o 

o 

o 

5. 

Hands  toys  or  other  objects  to  another  person. 

o 

o 

o 

o 

6. 

Shakes  head  or  otherwise  indicates  “yes”  or  “no"  in  response  to  a simple  question  such 
as,  “Do  you  want  some  milk?” 

i ° 

o 

o 

o 

7. 

Points  to  familiar  pictures  in  a book  on  request. 

" o 

o 

o 

o 

8. 

Says  at  least  ten  words  that  can  be  understood  by  someone  who  knows  him  or  her. 

o 

o 

o 

o 

9. 

Asks  simple  questions  (for  example,  “What's  that?”). 

o 

o 

o 

o 

10. 

Speaks  in  three-  or  four-word  sentences. 

o 

o 

o 

o 

11. 

Waits  at  least  two  minutes  for  turn  in  a group  activity  (for  example,  taking  turns  at  batting 
a ball  or  getting  a drink  of  water). 

o 

o 

o 

o 

12. 

Offers  help  to  other  people  (for  example,  holds  a door  open  for  one  whose  arms  are  full  or 
picks  up  an  object  dropped  by  someone  else). 

o 

o 

o 

o 

13. 

Acts  appropriately  without  drawing  negative  attention  while  in  public  places  with  friends 
(for  example,  a movie  theater  or  library). 

o 

o 

o 

o 

14. 

Responds  appropriately  to  most  common  signs,  printed  words,  or  symbols  (for  example, 
STOP,  MEN,  WOMEN,  DANGER). 

o 

o 

o 

o 

15. 

Summarizes  and  tells  a story  so  that  it  is  understood  by  someone  else  (for  example,  a TV 
program  or  a movie). 

o 

o 

o 

o 

16. 

Locates  or  remembers  telephone  numbers  and  calls  friends  on  the  telephone. 

o 

o 

o 

o 

17. 

Writes,  prints,  or  types  understandable  and  legible  notes  or  letters  for  mailing. 

o 

o 

o 

o 

18. 

Locates  needed  information  in  the  telephone  yellow  pages  or  the  want  ads. 

o 

o 

o 

o 

19. 

Calls  a repair  service  or  the  caretaker  if  something  major  such  as  the  furnace  or  the 
refrigerator  breaks  down  in  the  home. 

^ SUM 

xO 

SUM 

xl 

SUM 

x2 

SUM 

x3 

SOCIAL  AND  COMMUNICATION  SKILLS 


RAW  SCORE  (57) 
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3.  PERSONAL  LIVING  SKILLS 


Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

1.  DOES,  BUT  NOT  WELL— or  Va  of  the  time— 

! may  need  to  be  asked 

2.  DOES  FAIRLY  WELL— or  Va  of  the  time— 

' may  need  to  be  asked 

3.  DOES  VERY  WELL— 

I always  or  almost  always — without  being  asked 


0 

O 

O 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 


SUM 


xO 


1 

2 

3 

o 

o 

o 

1. 

o 

o 

o 

2. 

o 

o 

o 

3. 

o 

o 

o 

4. 

o 

o 

o 

5. 

o 

o 

o 

6. 

o 

o 

o 

7. 

o 

o 

o 

8. 

o 

o 

o 

9. 

o 

o 

o 

10. 

o 

o 

o 

11. 

o 

o 

o 

12. 

o 

o 

o 

13. 

o 

o 

o 

14. 

o 

o 

o 

15. 

o 

o 

o 

16. 

o 

o 

o 

17. 

o 

o 

o 

18. 

o 

o 

o 

19. 

o 

o 

o 

20. 

o 

o 

o 

21. 

__  SUM 

SUM 

SUM 

xl 

x2 

x3 

Swallows  soft  foods. 

Picks  up  and  eats  foods  such  as  crackers. 
Holds  out  arms  and  legs  while  being  dressed. 


Removes  pants  and  underpants. 

Uses  the  toilet  at  regular  times  when  placed  on  the  toilet  or  when  taken  to  the  bathroom. 

Puts  on  T-shirt  or  pullover  shirt,  although  it  may  be  on  backward. 

Uses  the  toilet,  including  removing  and  replacing  clothing,  with  no  more  than  one 
accident  per  month. 

Closes  the  bathroom  door  when  appropriate  before  using  the  toilet. 

Dresses  self  completely  and  neatly,  including  shoes,  buttons,  belts,  and  zippers. 

Cuts  food  with  a knife  instead  of  trying  to  eat  pieces  that  are  too  large. 

Washes,  rinses,  and  dries  hair. 

Washes  and  dries  dishes  and  puts  them  away. 

Mixes  and  cooks  simple  foods  such  as  scrambled  eggs,  soup,  or  hamburgers. 

Cleans  bedroom,  including  putting  away  clothes,  changing  sheets,  dusting,  and  cleaning 
the  floor. 

Prepares  shopping  list  for  at  least  six  items  from  a grocery  store. 

Loads  and  operates  a washing  machine  using  an  appropriate  setting  and  amount  of 
detergent. 

Plans,  prepares,  and  serves  main  meal  for  more  than  two  people. 

Repairs  minor  damage  to  clothing,  such  as  tears  or  missing  buttons,  or  arranges  for 
these  repairs  outside  the  home. 


PERSONAL  LIVING  SKILLS 


RAW  SCORE  (63) 
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4.  COMMUNITY  LIVING  SKILLS 


$ 

Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

I 

1.  DOES,  BUT  NOT  WELL— or  V4  of  the  time— 

I may  need  to  be  asked 

| j 2.  DOES  FAIRLY  WELL— or  3/4  of  the  time— 

! | I may  need  to  be  asked 

! ! | 

I ! ! 3.  DOES  VERY  WELL— 

j always  or  almost  always — without  being  asked 


0 

1 

2 

3 

o 

o 

o 

o 

1. 

Finds  toys  or  objects  that  are  always  kept  in  the  same  place. 

o 

o 

o 

o 

2. 

Finds  own  way  to  a specified  room  when  told  to  go  (for  example,  “Go  wait  in  the  kitchen”). 

o 

o 

o 

o 

3. 

Indicates  when  a chore  or  assigned  task  is  finished. 

o 

o 

o 

o 

4. 

Stays  in  an  unfenced  yard  for  ten  minutes  when  expected  without  wandering  away. 

o 

o 

o 

o 

5. 

Uses  the  words  “morning”  and  “night”  correctly. 

o 

o 

o 

o 

6. 

Trades  something  for  money  or  another  item  of  value  (for  example,  trades  one  book  for 
another  one  or  for  money). 

o 

o 

o 

o 

7. 

Buys  items  that  cost  at  least  twenty-five  cents  from  a vending  machine  (for  example, 
candy,  milk  or  soda  pop). 

o 

o 

o 

o 

8. 

Crosses  nearby  residential  streets,  roads,  and  unmarked  intersections  alone. 

o 

o 

o 

o 

9. 

Buys  specific  items  requested  on  an  errand,  although  may  not  count  change  correctly. 

o 

o - 

o 

o 

10. 

States  day,  month,  and  year  of  birth. 

o 

o 

o 

o 

11. 

Uses  a watch  or  a clock  daily  to  do  something  at  the  correct  time  (for  example,  catch  a 
bus  or  watch  a TV  program). 

o 

o 

o 

o 

12. 

Correctly  counts  change  from  a five-dollar  bill  after  making  a purchase. 

o 

o 

o 

o 

13. 

Operates  potentially  dangerous  electrical  hand  tools  and  appliances  with  moving  parts 
(for  example,  a drill  or  a food  mixer). 

o 

o 

o 

o 

14. 

Writes  down,  if  necessary,  and  keeps  appointments  made  at  least  three  days  in  advance. 

o 

o 

o 

o 

15. 

Budgets  money  to  cover  expenses  for  at  least  one  week  (recreation,  transportation,  and 
other  needs). 

o 

o 

o 

o 

16. 

Works  at  a steady  pace  on  a job  for  at  least  two  hours. 

o 

o 

o 

o 

17. 

Completes  applications  and  interviews  for  jobs. 

o 

o 

o 

o 

18. 

Receives  bills  in  the  mail  and  pays  them  before  they  are  overdue. 

o 

o 

o 

o 

19. 

Balances  a checkbook  monthly. 

SUM 

xO 

SUM 

xl 

SUM 

x2 

SUM 

x3 

COMMUNITY  LIVING  SKILLS 

RAW  SCORE  (57) 
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Problem 
. Behavior 

DIRECTIONS:  For  each  category,  indicate  whether 
the  client  exhibits  problem  behaviors.  If  yes,  describe 
the  client’s  primary  problem  and  indicate  its  frequency 
and  severity. 


PROBLEM  BEHAVIOR  CATEGORIES: 

• Hurtful  to  Self  • Unusual  or  Repetitive  Habits 

• Hurtful  to  Others  • Socially  Offensive  Behavior 

• Destructive  to  Property  • Withdrawal  or  Inattentive  Behavi 

• Disruptive  Behavior  • Uncooperative  Behavior 


1.  HURTFUL  TO  SELF 

Injures  own  body— tor  example,  by  hitting  self,  banging  head,  scratching,  cutting 
or  puncturing,  biting,  rubbing  skin,  pulling  out  hair,  picking  on  skin,  biting  nails, 
or  pinching. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 

2.  HURTFUL  TO  OTHERS 

Causes  physical  pain  to  other  people  or  to  animals— tor  example,  by  hitting, 
kicking,  biting,  pinching,  scratching,  pulling  hair,  or  striking  with  an  object. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


3.  DESTRUCTIVE  TO  PROPERTY 

Deliberately  breaks,  defaces  or  destroys  things— tor  example,  by  hitting,  tearing 
or  cutting,  throwing,  burning,  marking  or  scratching  things. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 


o 

0. 

Never 

o 

1. 

Less  than  once  a month 

o 

2. 

One  to  3 times  a month 

o 

3. 

One  to  6 times  a week 

o 

4. 

One  to  10  times  a day 

o 

5. 

One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 

4.  DISRUPTIVE  BEHAVIOR 

Interferes  with  activities  of  others— tor  example,  by  clinging,  pestering  or  teasing, 
arguing  or  complaining,  picking  fights,  laughing  or  crying  without  reason, 
interrupting,  yelling  or  screaming. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 


o 

0. 

Never 

o 

1. 

Less  than  once  a month 

o 

2. 

One  to  3 times  a month 

o 

3. 

One  to  6 times  a week 

o 

4. 

One  to  10  times  a day 

o 

5. 

One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 
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5.  UNUSUAL  OR  REPETITIVE  HABITS 

Unusual  behaviors  that  may  be  done  over  and  over — for  example,  pacing, 
rocking,  twirling  fingers,  sucking  hands  or  objects,  twitching  (nervous  tics), 
talking  to  self,  grinding  teeth,  eating  dirt  or  other  objects,  eating  too  much  or 

f* little,  staring  at  an  object  or  into  space,  or  making  odd  faces  or  noises. 

v yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 

6.  SOCIALLY  OFFENSIVE  BEHAVIOR 

Behavior  that  is  offensive  to  others— for  example,  by  talking  too  loud,  swearing 
or  using  vulgar  language,  lying,  standing  too  close  or  touching  others  too  much, 
threatening,  talking  nonsense,  spitting  at  others,  picking  nose,  belching, 
expelling  gas,  touching  genitals,  or  urinating  in  inappropriate  places. 



If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


7.  WITHDRAWAL  OR  INATTENTIVE  BEHAVIOR 

Difficulty  being  around  others  or  paying  attention— for  example,  keeping  away 
from  other  people,  expressing  unusual  fears,  showing  little  interest  in  activities, 
appearing  sad  or  worried,  showing  little  concentration  on  a task,  sleeping  too 
much,  or  talking  negatively  about  self. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none , mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 

8.  UNCOOPERATIVE  BEHAVIOR 

Behavior  that  is  uncooperative — for  example,  refusing  to  obey,  do  chores,  or 
follow  rules;  acting  defiant  or  pouting;  refusing  to  attend  school  or  go  to  work; 
arriving  late  at  school  or  work;  refusing  to  take  turns  or  share;  cheating;  stealing; 
or  breaking  laws. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


9.  RESPONSE  TO  PROBLEM  BEHAVIORS  IN  ANY  OF  THE  8 CATEGORIES 

How  do  you  or  other  people  usually  respond  when  the  client  exhibits  problem  behaviors?  (Mark  one) 


O 0.  No  problem  behaviors  in  any  of  the  8 categories 
O 1.  Do  nothing,  or  offer  comfort 
O 2.  Ask  client  to  stop,  reason  with  him  or  her 
O 3.  Purposely  ignore,  reward  other  behavior 
m ^ 4-  Ask  client  to  amend  or  correct  the  situation 

^"comments: 


O 5.  Structure  or  restructure  surroundings,  remove  material 
O 6.  Ask  client  to  leave  room,  sit  elsewhere  (time  out) 

O 7.  Take  away  privileges  from  client 
O 8.  Physically  redirect,  remove  or  restrain  client 
O 9.  Get  help  (two  or  more  people  needed  to  control  client) 
OlO.  Other:  
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F Residential 
, Placement 


1.  CURRENT 
RESIDENCE 
(Mark  one) 

o 

2.  RECOMMENDED  CHANGE 
within  next  two  years,  if  any 
(Mark  one) 

o 

1. 

o 

o 

2. 

o 

o 

3. 

o 

o 

4. 

o 

o 

5. 

o 

o 

6. 

o 

o 

7. 

o 

o 

8. 

o 

o 

9. 

o 

o 

10. 

o 

o 

11. 

o 

o 

12. 

o 

13. 

a 


Comments: 


^ 

G Daytime 
. Program 


1.  CURRENT  FORMAL 
DAYTIME  ACTIVITY 
(Mark  one) 

o 

o 

o 

o 

o 

o 

o 

o 

o 


2.  RECOMMENDED  CHANGE 
within  next  two  years,  if  any 
(Mark  one) 

o 

o 

o 

o 

o 

o 

o 

o 

o 


o o 

o 


a 


Comments: 


v 

With  parents  or  relatives 
Foster  home 

Independent  in  own  home  or  rental  unit 
Independent  with  regular  home-based  services  or  monitoring 
Room  and  board  without  personal  care 
Semi-independent  unit  with  supervisory  staff  in  building 

Group  residence  with  staff  providing  care,  supervision  and  training  (includes  all  sizes  and 
ICF-MR/DD)  Number  of  residents: 

Personal  care  facility  with  staff  providing  care,  but  no  training  or  nursing  services 
Intermediate  care  nursing  facility 
Skilled  nursing  facility 
State  institution 

Other: 

No  change  recommended 

— 
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1.  No  formal  daily  program  outside  the  home 

2.  Regular  volunteer  activities  outside  the  home 

3.  School: 

4.  Day  care 

5.  Daytime  activity  center  (personal,  social,  prevocational  activities) 

6.  Work  activity  center  (social  and  vocational  training) 

7.  Sheltered  workshop 

8.  Supervised  or  supported  on-site  job  placement 

9.  Competitive  employment 

10.  Other: 

11.  No  change  recommended 


\ 
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Support 

Services 


H. 


1.  PRESENTLY 
BEING  USED 
| irk  all  that  apply) 

o 

2.  NOT  USED  NOW, 
BUT  EVALUATION  NEEDED 
(Mark  all  that  apply) 

o 

1.  None 

o 

o 

2.  Case  management: 

o 

o 

3.  Home-based  support  services: 

o 

o 

4.  Specialized  dental  care: 

o 

o 

5.  Specialized  medical  care: 

o 

o 

6.  Specialized  nursing  care: 

o 

o 

7.  Specialized  mental  health  services: 

o 

o 

8.  Specialized  nutritional  or  dietary  services: 

o 

o 

9.  Therapies — occupational,  physical  or  speech: 

o 

o 

10.  Respite  care  (to  aid  caretaker  or  parent): 

o 

o 

11.  Specialized  transportation  services: 

o 

o 

12.  Vocational  evaluation: 

o 

o 

13.  Other: 

I Social  and 
. Leisure  Activities 


1.  SOCIAL  AND  LEISURE  ACTIVITIES  WITHIN  LAST  MONTH 
(Mark  all  that  apply) 

O 1.  None 

O 2.  Talked  to  family  or  friends  on  telephone 
O 3.  Visited  with  family 

O 4.  Visited  with  friends  or  neighbors  from  outside  residence 
O 5.  Went  shopping  or  out  to  eat  (alone  or  with  someone  else) 
O 6.  Attended  outside  social  or  recreational  activity 
O 7.  Engaged  in  hobby  or  personal  leisure  activity 
O 8.  Other: 


n 

■ 

■ 


Comments: 


2.  FACTORS  LIMITING  SOCIAL  ACTIVITIES 
(Mark  all  that  apply) 

O 1.  None 

O 2.  Lack  of  interest 

O 3.  No  one  to  accompany  the  client 

O 4.  Lack  of  transportation 

O 5.  Lack  of  money 

O 6.  Health  problem 

O 7.  Behavior  problem 

O 8.  Other: 


,hese  results  provide  an  accurate  representation  of  the  client’s  present  functioning?  1.  Yes  2.  No 

tT not,  what  is  the  reason  for  questioning  results? 
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General  Information  and 
Recommendations 


Important  information  for  program  decisions  from  Section  B,  Diagnostic  Status,  and  Section  C,  Functional  Limitations 


Information  from  other  sources: 


Test 


Date 


Scores 


Additional  information  needed  to  make  program  decisions  for  this  client: 


PROGRAM  GOALS 

ADAPTIVE  BEHAVIOR: 

Motor  Skills: 


Social  and  Communication  Skills: 


Personal  Living  Skills: 


Community  Living  Skills: 


PROBLEM  BEHAVIOR: 


SERVICE  GOALS 

Physical,  Medical,  Therapeutic  Care: V 


Residential  Services: 


Daytime  and  Social  Activities: 


Educational  Services: 


Support  Services: 


Social  and  Leisure  Activities: 


Other  recommendations,  future  review  and  needed  actions: 


( 
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SUMMARY  OF  SCORES 
Adaptive  Behavior 

(Norms  based  on  subject’s  age) 


.ALE 


Motor  Skills 


Social  and 

Communication  Skills 


rsonal  Living  Skills 


Community 
Living  Skills 


(a) 

Raw  Domain 

Score  Score 


(54) 


(b) 

SE,. 


Age 

Score 


INSTRUCTIONAL 

RANGE 


Easy 


Difficult 


Table  A 

Table  A 

Table  A 

a 

b 

(57) 

Table  B 

Table  B 

Table  B 

a 

b 

(63) 

Table  C 

Table  C 

Table  C 1 

a 

b 

(57) 

Table  D 

Table  D 

Table  D T 

Table  A 


Table  B 


- ^ 

CONFIDENCE  BAND 


(c) 

(d) 

(e) 

(f) 

Average 

Domain 

Domain 

Domain 

Domain 

Difference 

Difference 

Difference 

Score 

Score 

Score 

Score 

-1SEM 

+ 1SEM 

c 

a-c=d 

d-b=e 

d+b=f 

Table  F 


Use  this 
Column 


Table  F 


Use  this 
Column 


+ or 

PR 


SS 


NCE 


Table  G RPI  /90 


19  0 


/ 90 


a-c=d  d-b=e 


d+b=f 


Table  F 

+ or  - 

Use  this 

PR 

to 

Column 

in 

SS 

to 

NCE 

to 

Table  G 

RPI  /90 

/90  t0 

/ 90 


a-c=d  d-b=e 


d+b=f 


+ or  - 

PR 


SS 


NCE 


Table  G RPI  /90 


to 

to 

to 

J1 2 to 


/ 90 


a-c=d  d-b=e 


d+b=f 


Table  F 

+ or  - 

Use  this 

PR 

. to 

Column 

in 

SS 

to 

NCE 

to 

Table  G 

RPI  190 

/90  to 

/ 90 


Sum  of  the 

Four  Domain  Scores 


Total 


Broad  Independence 


a = Total  - 4 Table  E 


Table  E 


Table  E 


Table  F 


Use  this 
Column 


a-c=d  d-b=e 


+ or 

PR 


SS 

NCE 


d+b=l 


Table  G RPI  /90 


to 

to 

to 

190  t0 


190 
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MALADAPTIVE  BEHAVIOR  WORKSHEET 
Calculating  Maladaptive  Indexes 


Problem  Behavior 


INTERNALIZED 


instructions:  Step 

Step  1.  Circle  the  Part  Scores  for  each  of  the 
client’s  Frequency  and  Severity  ratings. 

Step  2.  Circle  the  Part  Scores  for  the  client’s  age 
in  years. 

Step  3.  Total  the  circled  Part  Scores  for  each 
index  and  record  in  the  space  labeled 
“Sum.” 

Step  4.  Subtract  this  sum  from  100  to  obtain  the 
Maladaptive  Index.  Record  a “+”  or 
as  appropriate. 

Step  5.  Transfer  these  scores  to  the 

Maladaptive  Behavior  Indexes 
Profile  on  the  back  cover. 

Interpretation: 

The  indexes  have  a mean  of  zero  for  normal 
clients  of  the  same  age.  Negative  scores  indicate 
problem  behavior  toward  the  maladaptive  end  of 
the  scale.  The  typical  standard  deviation  observed  * 
in  various  clinical  samples  at  several  age  levels 
is  10  points.  Nonhandicapped  groups  typically  ' 
have  standard  deviations  of  about  8 points. 
Evaluating  the  clinical  significance  of  the  Mala- 
daptive Behavior  Indexes  may  be  aided  by  using 
the  levels  of  seriousness  in  the  following  table.  * 
These  levels  of  seriousness  also  appear  at  the 
bottom  of  the  Maladaptive  Behavior  Indexes 
Profile  on  page  16. 


Level  of 
Seriousness 


Index 

Value 


N — Normal 

MgS— Marginally 
Serious 

MdS — Moderately 
Serious 

S— Serious 

VS — Very  Serious 


+ 10  to  -10 
-11  to  -20 

-21  to  -30 

-31  to  -40 
-41  and  below 


I 


Step  2 

I 

L 

Step  3 

I 

L 

Step  4 

I 


1.  Hurtful  to  Self 

Raw  score 

Frequency: 

Raw  score 

Severity: 

2.  Hurtful  to  Others 

Raw  score 

Frequency: 

Raw  score 

Severity: 

3.  Destructive  to  Property 

Raw  score 

Frequency:  1 

Raw  score 

Severity:  I 

4.  Disruptive  Behavior 

Raw  score 

Frequency:  I 

Raw  score 

Severity:  1 

5.  Unusual  or  Repetitive  Habits 

Raw  score 

Frequency: 

Raw  score 

Severity: 

6.  Socially  Offensive  Behavior 

Raw  score 

Frequency:  1 

Raw  score 

Severity:  I 

7.  Withdrawal  or  Inattentive  Behavior 

Raw  score 

Frequency: 

Raw  score 

Severity: 

8.  Uncooperative  Behavior 

Raw  score 

Frequency:  8 

Raw  score 

Severity:  1 

Part  Scores 

for  Age  in  Years 

CLIENT’S  AGE 

Sum  of  Part  Scores 

Maladaptive  Index 

% 


0 1 2 3 4 5 

16  18  20  22  23  25 

16  19  22  25  28  — 


1-8  9-15  16+ 

0 1 2 


100 


SUM 


+ OR  - 


INTERNALIZED  MALADAPTIVE  INDEX 
(I  Ml) 


J 
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Part  Scores  for  Ratings 
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General  Maladaptive  Index 


Maladaptive  Behavior  Indexes  Profile  (Plot  indexes  from  pp.  12-13) 

INSTRUCTIONS: 


1 . Record  scores  for  each  of  the  Maladaptive  Behavior  Indexes  from  pp.  12-13 
in  column  a. 

2.  Subtract  the  SE^  in  column  b from  each  score  in  column  a,  and  record  this 
difference  in  column  c. 

3.  Add  the  SEM  in  column  b to  each  score  in  column  a,  and  record  the  sum 
in  column  d. 

4.  Draw  a bar  from  the  -1  SEM  value  (c)  to  the  +1  SEM  value  (d)  for  each  index. 

5.  Draw  a vertical  line  through  the  profile  at  the  point  corresponding  to  the  GMI 
score  in  column  a. 


(a) 

(b) 

a-b=(c) 

a+b=(d) 

INDEX 

INDEX 

INDEX 

sem 

-1sem 

+isem 

Internalized 

(IMI) 

3 

to 

Asocial 

(AMI) 

4 

to 

Externalized 

(EMI) 

3 

to 

General 

(GMI) 

2 

to 

Internalized 

(IMI) 

Asocial 

(AMI) 

Externalized 

(EMI) 

General 

(GMI) 

VERY 

SERIOUS 


SERIOUS  MODERATELY  MARGINALLY 
SERIOUS  SERIOUS 


-70  - 65  - 60  - 55  - 50  - 45  - 40  - 35 


- 30  - 25 


-20 


- 15 


•10  -5 


- 70  - 65  - 60  - 55  - 50 


-45  -40 


-35 


-30 


-25  -20 


■15  -10 


-70  -65 


-60  - 55  - 50  - 45  - 40 


-35 


-30 


-25 


-20  -15  -10 


-70  - 65  - 60  - 55  - 50  - 45  - 40  - 35  - 30 


-25 


-20  -15  -10 


NORMAL 


0 +5  +10 


0 +5  +10 


0 +5  +10 


0 +5  +10 


(IMI) 

(AMI) 

(EMI) 

(GMI) 


ICAP  Service  Level  Profile 

INSTRUCTIONS: 

1 Circle  the  column  number  that  includes  the  subject’s  Total  Adaptive  Behavior 
Raw  Score  at  the  top  of  the  ICAP  Service  Level  Profile. 

2.  Circle  the  row  number  that  includes  the  subject’s  General  Maladaptive 
Behavior  Index  (from  above  profile)  in  the  left  column  of  the  ICAP  Service 
Level  Profile. 

3.  Circle  the  number  in  the  profile  at  the  intersection  of  the  two  scores  (step 
1 and  2 above). 


ADAPTIVE  BEHAVIOR  raw  SCORES 

Motor  Skills  (p.  4)  

Social  and  Communication  Skills  (p.  5)  

Personal  Living  Skills  (p.  6)  

Community  Living  Skills  (p.  7)  


TOTAL  Adaptive  Behavior  Raw  Score 


SUM 


ICAP  Service  Levels 


Level 

1 

2 

3 

4 

5 


Score 

1-19 

20-29 

30-39 

40-49 

50-59 


Description 

Total  personal  care  and  intense  supervision 
Extensive  personal  care  and/or  constant  supervision 
Regular  personal  care  and/or  close  supervision 


Level 

6 

7 

8 
9 


Score 

60-69 

70-79 

80-89 

90+ 


TABLE I 


Client’s  ICAP  Service  Score  I 

T/ 

n . r/ 

Description 

Limited  personal  care  and/or  regular  supervision 
Infrequent  or  no  assistance  for  daily  living 
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APPENDIX  IX-A 


PROCESS  FOR  PRE-ADMISSION  SCREENING  FOR  PERSONS 
WITH  SUSPICION  OF  DEVELOPMENTAL  DISABILITIES 


ID  SCREEN  (LEVEL  I) 


REASONABLE  BASIS  FOR  SUSPECTING 
DEVELOPMENTAL  DISABILITIES? 


YES 


NO 


DOES  PERSON  HAVE  ALZHEIMER'S, 
DEMENTIA,  TERMINAL  OR  SEVERE 
ILLNESS,  OR  REQUIRE 
CONVALESCENT  CARE? 


YES 


REFER  TO  AGING  OR  DORS- 
DESIGNATED  SCREENING 
AGENTS 


NO 

JZ 


CONDUCT  ASSESSMENT  (LEVEL  II) 


REQUIRES  ACTIVE  TREATMENT? 


} NO 


YES 

3E 


APPEARS  TO  REQUIRE  NF? 


NO 


REQUIRES  NF  SERVICES? 


} YES 


NO 


ACTIVE  TREATMENT 
SERVICES  AVAILABLE? 


3Z 

YES 


REFER  TO  APPROPRIATE 
SOCIAL  SERVICES  FOR 
SUPPORT 


AGE  60+ , COMPETENT 
TO  CHOOSE,  AND  NOT 
A DANGER  TO  SELF 
OR  OTHERS? 



} YES 


MEETS  SEVERITY 
CRITERIA  FOR 
FUNDING? 


NO 


T 


NO 

YES 

REFER  TO 
PROVIDER 
AGENCY 

WAITING  LIST 

- 

ACTIVE  TREATMENT 
SETTING  WITHOUT 
NURSING  CARE, 
INCLUDING  ICFDD, 
WAIVER,  CILA 


CHOOSE  TO  RECEIVE 
ACTIVE  TREATMENT? 


YES 


NO 


DEVELOP  SERVICES  (INCLUDING 
WAIVER  AND  CILA) , AUTHORIZE 
FUNDS,  FOLLOWUP 


ACTIVE  TREATMENT  SETTING  5 
WITH  NURSING  CARE  (ICFDD) 


12/28/88 


APPENDIX  IX- B 


PROCESS  FOR  PRE-ADMISSION  SCREENING  FOR  PERSONS 
WITH  SUSPICION  OF  SEVERE  MENTAL  ILLNESS 


ID  SCREEN  (LEVEL  I) 


REASONABLE  BASIS  FOR  SUSPECTING 
SEVERE  MENTAL  ILLNESS? 

3Z 


YES 

nr 


NO 


DOES  PERSON  HAVE  ALZHEIMER'S,  DEMENTIA, 
TERMINAL  OR  SEVERE  ILLNESS,  OR  REQUIRE 
CONVALESCENT  CARE? 


NO 


YES 


CONDUCT  ASSESSMENT  (LEVEL  II) 
REQUIRES  ACTIVE  TREATMENT? 


REFER  TO  AGING  OR  DORS- 
DESIGNATED  SCREENING 
AGENTS 


NO 


REQUIRES  NF  SERVICES? 

IE 


NO 


YES 


REQUIRES  MENTAL 
HEALTH  SERVICES? 


T 


YES 


NO 


YES 

3E 


INPATIENT  PSYCHIATRIC  HOSPITAL, 
OR  STATE-OPERATED  FACILITY 


REFER  TO  APPROPRIATE  SOCIAL 
SERVICES  FOR  SUPPORT 


SERVICES  AVAILABLE? 


v 


YES 


NO 


-)  MEETS  SEVERITY  CRITERIA  FOR  FUNDING? 


REFER  TO  MENTAL  HEALTH 
SETTING  WITHOUT  NURSING 
CARE,  INCLUDING  RRF  AND 
CILA. 


NO 


YES 

£ 


REFER  TO 

DEVELOP  SERVICES  (INCLUDING 

PROVIDER 

RRF  AND  CILA),  AUTHORIZE 

AGENCY 

FUNDS,  FOLLOWUP 

WAITING  LIST 

[ i 

APPENDIX  X 


APPENDIX 

Criteria  for  Severe  Level  of  Disability 


Pre-admission  screening  agents  will  be  authorized  to  approve  funding,  up  to 
the  amount  of  the  Department's  allocation  for  the  geographic  area,  for 
services  to  individuals  who  have  one  of  the  following  conditions:  severe 
mental  illness;  severe  or  profound  mental  retardation;  severe  autism;  or 
severe  and  multiple  impairments. 

A.  SEVERE  MENTAL  ILLNESS 

A severe  mental  illness  means  the  manifestation  of  both  of  the  following 
characteristics: 

(1)  a serious  mental  illness  characterized  by  the  presence  of  a major 
mental  disorder  as  classified  in  the  Diagnostic  and  Statistical 
Manual  of  Mental  Disorders  (Third  Edition,  Revised),  excluding 
alcohol  or  substance  abuse,  Alzheimer's  disease,  or  other  forms  of 
dementia  based  upon  organic  or  physical  disorders;  and 

(2)  a functional  disability  of  an  extended  duration  which  results  in 
substantial  limitations  in  major  life  activities. 

Those  DSM  1 1 1 - R disorders  which  constitute  a major  mental  disorder  are 
listed  below.  Such  diagnosis  may  co-exist  with  other  DSM  III  diagnoses 
in  Axis  I or  other  areas. 

1.  Schizophrenic  disorder  (295.1  - .6) 

2.  Paranoid  disorder  (all  except  298.3) 

3.  Schizoaffective  disorder  (295.7) 

4.  Bipolar  affective  disorder  (295.4  - .6) 

5.  Atypical  psychosis  (298.9) 

6.  Major  depression,  recurrent  (296.3),  excludes  single  episode 

7.  Organic  Brain  Syndrome  of  which  one  or  more  of  the  above  is  a 
major  component  of  behavior 

8.  Borderline  Personality  Disorder  (301.83) 

The  functional  disability  must  be  reflected  by  substantial  impairment  in 
at  least  two  of  the  following: 

1 . Sel f mai ntenance 

2.  Social  functioning 

3.  Activities  of  community  living 

4.  Work  skills 

B . SEVERE  OR  PROFOUND  MENTAL  RETARDATION 

Severe  or  profound  mental  retardation  means  a manifestation  of  all  of  the 
following  characteristics: 

(1)  development  at  a rate  approximately  4 or  more  standard  deviations 
below  the  mean  as  determined  through  intellectual  assessment; 


(2)  lack  of  development  primarily  in  the  cognitive  domain;  and  * 

(3)  substantial  impairment  of  adaptive  behavior. 

C.  SEVERE  AUTISM 

Severe  autism  means  a lifelong  developmental  disability  which  is 
typically  manifested  before  30  months  of  age  and  is  characterized  by 
disturbance  of  the  rate  and  sequences  of  cognitive,  affective, 
psychomotor,  language  and  speech  development.  A person  shall  be 

determined  severely  autistic  if  he  or  she  manifests  all  of  the  following 
characteristics : 

(1)  disturbance  in  the  capacity  to  relate  appropriately  to  people, 
events  and  objects; 

(2)  absence,  disorder  or  delay  of  language,  speech  or  meaningful 
communication; 

(3)  unusual  or  inconsistent  response  to  sensory  stimuli  in  one  or  more 

of  the  following:  sight,  hearing,  touch,  pain,  balance,  smell, 

taste  or  the  way  the  person  holds  his  or  her  body;  and 

(4)  insistence  on  sameness  as  shown  by  stereotyped  or  repetitive 
behavioral  patterns,  repetitive  movements,  abnormal  preoccupation, 
or  resistance  to  change. 

There  shall  be  an  absence  of  the  characteristics  associated  with 
schizophrenia,  such  as  delusions,  hallucinations,  loosening  of 

associations  of  incoherence. 

D.  SEVERE  AND  MULTIPLE  IMPAIRMENTS 

Severe  and  multiple  impairments  means  the  manifestation  of  all  of  the 
following  characteristics: 

(1)  multiple  handicaps  in  the  physical,  sensory,  behavioral  or 

cognitive  domains  which  constitute  a severe  or  profound  handicap; 

(2)  development  at  substantially  less  than  the  expected  rate  for  the 
age  group  in  the  cognitive,  affective  or  psychomotor  domains;  and 

(3)  a diagnosis  of  a developmental  disability  as  defined  in  Section 
1-106  of  the  Mental  Health  and  Developmental  Disabilities  Code. 

DIAGNOSIS 

A diagnosis  of  one  of  the  above  severe  disabilities  shall  be  the  result  of  the 
comprehensive  or  modified  assessment  specified  in  the  RFP.  The  Department 
will  issue  further  guidance  to  assist  agencies  in  evaluating  the  presence  of 
"substantial  impairment"  for  mental  illness  and  mental  retardation  and  the 
presence  of  "severe  or  profound  handicap"  for  severe  and  multiple  impairments.  ^ • 


Illinois  Department  of 
Mental  Health  and 
Developmental  Disabilities 


Central  Office 


MEMO  R A N D U M 


DATE:  February  28,  1989 


TO:  RFP  Recipients 


FROM:  Colette  Croze,  tx^uiy  Director 

Community  Progra  ~ ‘ns 


Wi 1 1 i am  K.  Murph  te  Director 

Division  of  Developmental  D i s a b i “ 


Ugo  Formigoni,  M.D.,  Associate  Di 
Division  of  Mental  Illness 


SUBJECT:  Pre-Admission  Screening  Request- for-Proposals 

Clarifications  and  Modifications 


Attached  are  clarifications  and  modifications  to  the  RFP  originally 
issued  January  6,  1989  entitled: 

PRE-ADMISSION  SCREENING  FOR  PERSONS  WITH  MENTAL  ILLNESS 
OR  DEVELOPMENTAL  DISABILITIES 

These  result  from  more  than  100  telephone  inquiries,  input  received  at 
the  Information  Session  on  February  2nd,  and  discussions  with  a broadly 
representative  ad  hoc  committee  which  met  on  February  3rd  and  15th.  The 
attendance  list  from  these  two  sessions  is  attached.  The  format  is 
largely  question  and  answer  with  explanations  of  Department  position  when 
indicated.  Page  numbers  from  the  RFP  are  also  noted. 

Proposals  in  response  to  this  RFP  are  now  due  April  7,  1989.  A new 
letter  of  intent  is  required  from  all  applicants.  The  content  will  be 
the  geographic  area(s)  to  be  served,  an  outline  of  proposed  model,  and 
activities  to  date,  including  contacts  with  other  participants.  This  new 
mandatory  letter  of  intent  is  due  March  13,  1989. 

Please  direct  any  questions  you  may  have  to  Carolyn  Cochran  at  (217) 
782-7393. 


401  William  Stratton  Office  Building 
Springfield,  Illinois  62706 
217-782-7179 


Clarifications  and  Modifications  for 
Request  for  Proposals 

PRE-ADMISSION  SCREENING  AGENTS  FOR  PERSONS  WITH 
MENTAL  ILLNESS  OR  DEVELOPMENTAL  DISABILITY 

1.  What  is  the  definition  of  mentally  ill  and  mentally  retarded? 

A.  For  purposes  of  this  process,  the  Federal  definition  of  mentally  ill 
and  mentally  retarded  will  be  used.  From  the  HCFA  draft  criteria 
for  PASARR: 

"Mental  Illness:  An  individual  is  considered  to  have  mental  illness 
if  he/she  has  a current  primary  or  secondary  diagnosis  of  a major 
mental  disorder  (as  defined  in  the  Diagnostic  and  Statistical  Manual 
of  Mental  Disorders,  3rd  edition  (DSM-IIIR))  limited  to 
schizophrenic,  paranoid,  major  affective,  schizoaffective  disorders 
and  atypical  psychosis,  and  does  not  have  a primary  diagnosis  of 
dementia  (including  Alzheimer's  disease  or  a related  disorder). 

"Mental  Retardation  and  Related  Conditions:  An  individual  is 

considered  to  be  mentally  regarded  if  he/she  has  a level  of 
retardation  (mild,  moderate,  severe  and  profound)  as  described  in 
the  American  Association  on  Mental  Deficiency's  Manual  on 

Classification  in  Mental  Retardation  (1983). 

Mental  Retardation  refers  to  significantly  subaverage  general 
intellectual  functioning  existing  concurrently  with  deficits 
in  adaptive  behavior  and  manifested  during  the  developmental 
period . 

The  provisions  of  this  section  also  apply  to  persons  with  "related 
conditions",  as  defined  by  42  CFR  435.1009,  which  states:  'Persons 

with  related  conditions'  means  individuals  who  have  a severe  chronic 
disability  that  meets  all  of  the  following  conditions: 

(a)  It  is  attributable  to- 

(1)  Cerebral  palsy  or  epilepsy;  or 

(2)  Any  other  condition,  other  than  mental  illness, 
found  to  be  closely  related  to  mental  retardation 
because  this  condition  results  in  impairment  of  general 
intellectual  functioning  or  adaptive  behavior  similar  to 
that  of  persons  with  mertal  retardation,  and  requires 
treatment  or  services  similar  to  those  required  for 
these  persons.* 

(b)  It  is  manifested  before  the  person  reaches  age  22. 

(c)  It  is  likely  to  continue  indefinitely. 


(d)  It  results  in  substantial  functional  limitations  in  three 
or  more  of  the  following  areas  of  major  life  activity: 

(1)  Self-care; 

(2)  Understanding  and  use  of  lanquage; 

(3)  Learning; 

(4)  Mobility; 

(5)  Self-direction;  and 

(6)  Capacity  for  independent  living. 

* Any  other  condition  includes  autism. 


Is  this  RFP  only  for  the  PAS  function?  (modify  Page  2.) 


Yes,  this  RFP  is  for  the  PAS  function.  However,  applicants  will  be 
asked  to  identify  at  the  time  of  application  if  they  are  willing  to 
perform  the  Resident  Review  functions  in  their  planning  area.  If 
the  chosen  PAS  agent  declines  to  provide  resident  review  functions 
in  their  area,  the  Department  will  seek  another  Resident  Review 
agent.  If  a PAS  agent  commits  to  the  resident  review  functions, 
timelines  and  other  requirements  will  have  to  be  met.  Resident 
Review  costs  are  not  to  be  included  in  this  proposal 

Explanation:  The  Department  wants  to  leave  the  options  open  because 
of  the  different  nature  of  resident  review,  the  large  volumes  in 
some  areas  where  large  nursing  homes  are  located,  and  the  timelines. 


How  will  Resident  Review  different  from  Pre-Admission  Screening? 


Resident  Review 
° One  time 

° Residents  have  more  choices 
depending  on  length  of  stay 
and  age 

Identify  chosen  service  option 
and  prioritize  resident  move- 
ment per  State  criteria 


Pre-Admission  Screening 

0 Ongoing 

° Persons  cannot  choose  ICF/SNF 
unless  they  have  adequate 
physical  and  medical  needs  as 
documented  by  the 
Determination 
of  Need. 

0 Service  Arrangement. 


What  is  the  geographic  area  for  which  a PAS  agent  may  apply? 
Page  2) 


(modify 


Applicants  from  Regions  1,  3 and  4 can  propose  a geographic  area 
having  a minimum  of  75,000  persons  in  the  general  population  base. 
Applicants  from  Regions  2,  6,  5A  and  5B  can  propose  a geographic 
area  having  a minimum  of  150,000  persons  in  the  general  population 
base.  This  is  consistent  with  the  original  minimum  population 
criteria  used  for  the  division  of  the  State  into  planning  areas  many 
years  ago. 


The  Department  will  entertain  applications  for  areas  larger  than  one 
ml  ion  population  base  and  larger  than  one  Region  only  if  the 

se?vi1cCen^or1thatU^ea!ly  Pr°Vid1"S  C°°rdl'nat1on  or  similar 

Applicants  must  specify  the  geographic  area  very  clearly  on  the 
Application  Summary  for  the  Department  to  assess  if  the  entire  state 
+h  DAr?d*  C ear  geographic  delineation  will  also  be  necessan  for 

Mstinnf  ,hCt0rS  d ° kP0W  the  correct  PAS  a9ent  to  contact.  Maps  and 
for  ' vouV ™p"in Regions,  Subregions  and  Planning  Areas  are  attached 
tor  your  use  in  describing  the  proposed  geographic  area.  Reaion  4 
applicants  will  note  from  the  map  that  each  subregion  is  compoled  of 

subregionPl?enT  samT'  ^ *"  °ther  Re9i°"S  pla""1n9  area  and 


If  this  population  base  minimum  yields  odd 
with,  no  applicant,  the  Department  will 
applicant  to  consider  expansion  to  include. 


geographic  left  overs 
ask  a neighboring  PAS 


Explanation:  The  Department  believes  this  minimum  size 
to  ensure  economies  of  scale,  prevent  isolation  from 
sparsely  populated  rural  areas,  and  give  agents  adequate 
to  acquire  expertise. 


is  necessary 
services  in 
experience 


If  * pe10n  is  discharged  from  a hospital  in  one  PAS  agent's  area  but 
resides  in  another  PAS  agent's  area,  which  PAS  agent  does  the 
assessment  and  service  arrangement?  (Modify  Page  2) 


Persons  being  discharged  from  a hospital,  whether  private  cr 
state-operated,  are  to  be  assessed  by  the  PAS  agent  from  the  area 
the  client  resided  prior  to  hospitalization.  For  convenience,  the 
PAS  agent  from  the  area  the  client  resides  and  to  which  the  client 
is  expected  to  return  may  request  the  PAS  agent  from  the  area  the 
client  is  hospitalized  to  initiate  and/or  complete  the  assessment 
component.  The  assessment  materials  will  then  be  transferred  to  the 
PAS  agent  where  the  client  resides  for  service  arrangement.  In  this 
event,  each  PAS  agent  can  bill  for  the  service  provided.  The  PAS 
agent  where  the  client  resides  remains  responsible  for  the  client 
and  must  complete  the  assessment  if  the  other  PAS  agent  declines. 
Explanation.  The  Department  has  changed  this  from  the'  RFP  because 
the  timelines  now  allow  service  arrangement  to  occur  before 
assessment  is  completed  for  any  setting  except  nursing  facilities. 

Can  there  be  a MI  and  DD  Screener  within  a planning  area? 


The  Department  will  allow  a wide  range  of  models  to  assure  M I /DD 
coordination  at  the  local  level:  one  agency  alone;  one  agency 
subcontracting  with  another;  or  multiple  aoencies  with  firm  written 
agreements  on  responsibilities  would  all  be  acceptable.  The  degree 
of  commitment  to  cooperation  will  be  a factor  in  evaluating 


4 


proposals.  While  not  compromising  on  the  requirement  for  a single 
proposal  for  each  geographic  area,  DMHDD  will  consider  all  types  of 
inter-agency  relationships.  One  lead  agency  needs  to  accept 
responsibil ity  for  clients  and  receive  funding  from  the  Department. 

DMHDD  bases  this  requirement  on  concern  for  clients  and  their  access 
to  services  with  our  two  major  issues  being  service  to  persons  with 
dual  diagnosis  and  the  "pigeonholing"  of  clients.  It  seems  that  the 
field  has  questioned  who  is  appropriate  to  handle  persons  with  both 
mental  illness  and  developmental  disabilities.  The  effect  is  that 
people  get  shuttled  from  one  agency  to  another,  each  thinking  the 
other  is  the  better  provider  or  not  wanting  to  take  responsibility. 
Along  that  line  but  broader,  it  appears  that  clients  are  being 
pigeonholed.  If  a person  enters  services  for  mental  illness,  that 
person  is  then  seen  only  as  appropriate  for  mental  health  services. 
People  with  disabilities  need  to  be  offered  choices  in  services. 

Other  reasons  for  wanting  one  single  agency  to  be  responsible  for 
both  populations  and  to  use  uniform  criteria  are: 

°There  is  currently  different  levels  of  case  coordination  for 
persons  with  mental  illness  and  developmental  disabilities. 

°Even  by  disability  group,  there  are  inconsistencies  in  the  amount 
and  degree  of  case  management  available. 

Variations  exist  from  provider  to  provider.  Some  choose  to  give 
intensive  service  to  few  clients;  other  prefer  to  give  less  to  more 
cl ients . 

°Evidence  suggests  that  clients  receive  the  service  the  provider  has 
to  offer  even  if  another  provider  is  available  and  possibly  more 
appropriate. 

°C1 ients  are  refused  by  an  agency  who  has  set  internal  limits  on 
caseload,  then  the  client  is  passed  around  until  someone  can/will 
serve. 

°With  the  advent  of  CILA,  one  provider  has  been  conceptualized  as 
responsible  for  the  whole  person. 

7.  Can  several  agencies  form  a new  corporation  with  the  member  agencies 
comprising  the  Board? 

A.  Yes.  Rule  103  will  be  waived  for  this  type  of  PAS  arrangement. 

8.  What  are  the  definitions  of  a Qualified  Mental  Health  Professional  and 
Qualified  Mental  Retardation  Professional?  (Clarify  Page  3) 


Qualified  Mental  Health  Professional  (QMHP)  - A QMHP  is  defined  as  a 
certified,  registerea  or  licensed  mental  health  professional  who  meets 
one  of  the  following  criteria  and  in  addition  has  a minimum  of  one  vear 
of  working  experience  in  a mental  health  setting: 

a psychologist  registered  pursuant  to  Section  3 of  the  Psychologist's 
Registration  Act; 

a licensed  or  clinical  social  worker  pursuant  to  the  Social  Worker's 
Registration  Act; 

a registered  nurse  licensed  pursuant  to  Section  2 of  the  Illinois  Nurse's 
Act; 

an  occupational  therapist  registered  pursuant  to  Section  3 of  the 
Occupational  Therapy  Practices  Act;  or 

an  individual  who  holds  a master's  degree  or  higher  in  psychology, 
sociology  or  counseling  and  who  is  certified  or  registered  by  the 
Commission  of  Rehabilitation  Counselors  Certification,  the  National  Board 
of  Certified  Counselors,  the  National  Committee  of  Clinical  Mental  Health 
Counselors,  or  a national  or  state  certification  board  or  commission,  or 
an  on  the  basis  of  education  or  training,  work  experience  and 

examination. 

Qualified  Mental  Retardation  Professional  (QMRP)  - A QMRP  must: 

1)  have  at  least  one  year  of  experience  working  directly  with  persons 
with  mental  retardation  or  other  developmental  disabilities  and 

2)  be  one  of  the  following: 

a doctor  of  medicine  or  osteopathy 
a registered  nurse 

an  occupational  therapist  or  occupational  therapy  assistant  certified  by 
the  American  Occupational  Therapy  Association  or  other  comparable  body 
a physical  therapist  certified  by  the  American  Physical  Therapy 
Association  or  other  comparable  body 

a physical  therapy  assistant  registered  by  the  American  Physical  Therapy 
Association  or  be  a graduate  of  a two  year  college-level,  program 
approved  by  the  American  Physical  Therapy  Association  or  comparable  body 
a psychologist  with  at  least  a master's  degree  in  psychology  from  an 
accredited  school 

a social  worker  with  a bachelor's  degree  from  a college  or  university  or 
graduate  degree  from  a school  of  social  work  accredited  or  approved  by 
the  Council  on  Social  Work  Education  or  another  comparable  body 
a speech-language  pathologist  or  audiologist  with  a certificate  of 
Clinical  Competence  in  Speech-Language  Pathology  or  Audiology  granted  by 
the  American  Speech-Language  Heating  Association  or  comparable  body  or 
meet  the  education  requirements  for  certification  and  be  in  the  process 
of  accumulating  the  supervised  experience  required  for  certification 
a professional  recreation  staff  with  a bachelor's  degree  in  recreation  or 
in  a specialty  area  such  as  art,  dance,  music  or  physical  therapy 
a professional  dietician  registered  by  the  American  Dietetics  Association 
a human  services  professional  with  at  least  a bachelor's  degree  in  a 
human  services  field  (including,  but  not  limited  to:  sociology,  special 
education,  rehabilitation  counseling,  and  psychology). 
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9.  Must  PAS  agents  pay  QMRP's  and  QMHP's  a minimum  of  $18,500  in  salary  plus 
benefits? 

A.  Yes. 

Explanation.  The  Department  and  some  others  believe  this  is  an 
opportunity  to  establish  a reasonable  minimum  standard  for  salaries.  It 
will  allow  PAS  agents  to  attract  more  qualified  candidates  and  affirms 

the  importance  of  the  PAS  function.  We  cannot  correct  all  salary 

problems  at  this  point,  but  can  introduce  the  minimum  salary  concept. 
Although  minimum  requirements  vary  between  QMRP  and  QMHP,  the  work  is  the 
same,  and  agencies  can  use  the  higher  salary  to  attract  staff  who  exceed 
minimum  requirements.  The  majority  of  the  ad  hoc  pre-admission  screening 
group  supported  this  position. 

10.  For  what  kind  of  crisis  intervention  are  PAS  agents  responsible?  (Clarify 

Page  3) 

A.  PAS  agents  are  not  responsible  for  resolving  individual's  crisis  when  an 
individual  has  a service  provider  and  there  is  no  need  to  change  the 
level  of  care.  However,  given  the  current  state  of  the  service  system, 
we  believe  that  many  people  will  present  for  a screening  when  they  and/or 

their  family  are  in  crisis.  PAS  agents  must  be  available  to  respond  to 

an  individual  with  mental  illness  or  developmental  disabilities  who 
suddenly  loses  their  residence  or  caretaker.  PAS  agents  must  assure  the 
provision  of  crisis  intervention  for  these  persons.  They  can  either 
provide  the  service  or  arrange  for  the  provision  of  crisis  services.  We 
assume  that,  in  most  cases,  the  PAS  agent  will  access  the  existing  crisis 
system.  In  areas  where  there  are  no  crisis  programs,  however,  the  PAS 
must  propose  a method  for  assuring  the  provision  of  crisis  intervention. 

11.  Can  PAS  agents  use  existing  local  24  hour  crisis  services?  (Clarify  Page 
3) 

A.  There  is  no  problem  with  the  same  central  answering  point  for  PAS  and  an 
existing  service  provider.  Incoming  calls  must  be  screened  to  determine 
whether  the  individual  is  a current  client  who  should  be  referred  to  a 
provider  agency  staff  member,  or  whether  he/she  is  a person  seeking  new 
service  who  should  be  referred  to  PAS  staff. 

12.  When  will  the  PAS  agents  begin  Pre-Admission  Screening?  (Clarify  Page  4) 

A.  The  Department  anticipates  choosing  PAS  agents  by  mid-May.  Training 
provided  by  the  Department  will  occur  sometime  from  mid-  to  late-May. 
The  PAS  agents  should  begin  functioning  in  June  1989. 
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13.  Who  must  be  pre-screened?  What  is  the  target  population?  (Clarify  Page  3) 

A.  Pre-Admission  Screening  (PAS)  is  mandatory  for  persons  seeking  any  of  the 
following  services  from  any  other  setting: 

1.  Nursing  facility  (i.e..  Intermediate  Care  Facility  or  Skilled 
Nursing  Facility)  if  there  is  a reasonable  basis  to  suspect 
developmental  disability  or  severe  mental  illness. 

2.  Intermediate  Care  Facility  for  the  Devel opmentally  Disabled, 
ICF/DD,  including  Specialized  Living  Centers,  ICF/DD  for  15  or 
Fewer  Residents  and  skilled  level  for  pediatric  residents  which 
will  be  certified  as  an  ICF/MR. 

3.  Developmental  Disabilities  units  of  state  operated  facilities. 

4.  Any  setting  funded  by  a Developmental  Disability  Home  and  Community 
Based  Waiver. 

14.  Does  PAS  apply  only  to  DPA  eligible  or  likely  to  be  DPA  eligible  in  60 
days? 

A.  PAS  is  anticipated  to  be  mandatory  for  all. 

15.  Is  the  definition  of  target  population  the  same  for  persons  with  mental 
illness  and  developmental  disabilities? 

A.  The  definition  of  persons  with  mental  illness  referred  for  nursing 

facility  placement  is  meant  to  include  those  persons  who  would  have  been 
referred  to  nursing  facilities  prior  to  January  1,  1989. 

16.  Is  Pre-Admission  Screening  necessary  for  persons  moving  from  one  mandatory 
pre-admission  screening  service  setting  to  another?  (Clarify  Page  3) 

A.  Yes,  pre-admission  screening  is  necessary  for  persons  who  may  be 

recommended  or  desire  to  move  from  one  mandatory  pre-admission  screening 
service  setting  to  another.  For  example,  for  a person  moving  from  a 
developmental  disabilities  unit  of  State  operated  facility  to  a waiver 
setting,  pre-admission  screening  would  be  mandatory.  Screening  is  not 
necessary  when  an  individual  moves  within  the  same  level  of  care,  such  as 
from  one  ICF  to  another  ICF. 

17.  Are  PAS  agents  responsible  for  pre-actaission  screening  of  children? 
(Clarify  Page  3) 

A.  Yes.  Persons  from  birth  to  death  with  a reasonable  basis  to  suspect 
developmental  disability  or  mental  illness  and  presenting  to  one  of  the 
four  mandated  pre-admission  screening  settings  must  be  screened  and 
assessed  by  PAS  agents.  Children  presenting  for  admission  to  what  has 
been  known  as  a skilled  nursing  facility  for  pediatric  residents  will  be 
addressed  according  to  the  process  for  ICF/DD.  DMHDD  anticipates  that 
very  few  children  will  present. 
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13.  Who  must  be  pre-screened?  What  is  the  target  population?  (Clarify  Page  3) 

A.  Pre-Admission  Screening  (PAS)  is  mandatory  for  persons  seeking  any  of  the 
following  services  from  any  other  setting: 

1.  Nursing  facility  (i.e.,  Intermediate  Care  Facility  or  Skilled 
Nursing  Facility)  if  there  is  a reasonable  basis  to  suspect 
developmental  disability  or  severe  mental  illness. 

2.  Intermediate  Care  Facility  for  the  Devel opmental ly  Disabled, 
ICF/DD,  including  Specialized  Living  Centers,  ICF/DD  for  15  or 
Fewer  Residents  and  skilled  level  for  pediatric  residents  which 
will  be  certified  as  an  ICF/MR. 

3.  Developmental  Disabilities  units  of  state  operated  facilities. 

4.  Any  setting  funded  by  a Developmental  Disability  Home  and  Community 
Based  Waiver. 

14.  Does  PAS  apply  only  to  DPA  eligible  or  likely  to  be  DPA  eligible  in  60 
days? 

A.  PAS  is  anticipated  to  be  mandatory  for  all. 

15.  Is  the  definition  of  target  population  the  same  for  persons  with  mental 
illness  and  developmental  disabilities? 

A.  The  definition  of  persons  with  mental  illness  referred  for  nursing 

facility  placement  is  meant  to  include  those  persons  who  would  have  been 
referred  to  nursing  facilities  prior  to  January  1,  1989. 

16.  Is  Pre-Admission  Screening  necessary  for  persons  moving  from  one  mandatory 
pre-admission  screening  service  setting  to  another?  (Clarify  Page  3) 

A.  Yes,  pre-admission  screening  is  necessary  for  persons  who  may  be 

recommended  or  desire  to  move  from  one  mandatory  pre-admission  screening 
service  setting  to  another.  For  example,  for  a person  moving  from  a 
developmental  disabilities  unit  of  State  operated  facility  to  a waiver 
setting,  pre-admission  screening  would  be  mandatory.  Screening  is  not 
necessary  when  an  individual  moves  within  the  same  level  of  care,  such  as 
from  one  ICF  to  another  ICF. 

17.  Are  PAS  agents  responsible  for  pre-admission  screening  of  children7 
(Clarify  Page  3) 

A*  Yes.  Persons  from  birth  to  death  with  a reasonable  basis  to  suspect 
developmental  disability  or  mental  illness  and  presenting  to  one  of  the 
four  mandated  pre-admission  screening  settings  must  be  screened  and 
assessed  by  PAS  agents.  Children  presenting  for  admission  to  what  has 
been  known  as  a skilled  nursing  facility  for  pediatric  residents  will  be 
addressed  according  to  the  process  for  ICF/DD.  DMHDD  anticipates  that 
very  few  children  will  present. 
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18.  Will  PAS  agents  screen  persons  presenting  for  psychiatric  inpatient 
treatment  in  a hospital  or  state  operated  facility?  (Clarify  Page  3) 

A.  No. 

19.  Will  PAS  agents  be  required  to  screen  all  persons  exiting  a hospital  or 
state  operated  facility?  (Clarify  Page  3) 

A.  The  PAS  agents  will  be  required  to  screen  discharges  from  state  operated 
facilities  or  hospitals  who  are  seeking  one  of  the  four  mandatory 
pre-admission  screening  service  settings.  Screening  is  NOT  necessary 

when  a person  admitted  to  a state  operated  mental  health  facility  or 

hospital,  returns  to  the  same  service  or  same  level  of  service  if  the 
person  resided  in  the  service  setting  at  least  60  days  before  admission. 

20.  Can  other  persons  request  or  receive  pre-adaission  screening?  (Clarify 
Page  3) 

A.  Persons  with  a reasonable  basis  to  suspect  mental  illness  or 

developmental  disabilities  who  are  seeking  residential  alternatives  other 
than  the  four  mandatory  settings  may  request  an  assessment.  If,  after 
assessment,  the  PAS  agent  determines  the  person's  disability  to  be 

severe,  a service  can  be  developed  and  authorized  if  none  exists.  The 
Department  believes  that  some  portion  of  persons  on  waiting  lists  can  be 
assessed  through  PAS  units  and  then  be  eligible  for  DMHDD  support. 

Do  not  include  this  optional  population  when  estimating  your  rate.  It 
will  be  easier  to  add  this  capacity  than  try  to  estimate  and  staff  for 
this  optional  group. 

21.  Doesn't  this  PAS  agent  take  over  some  of  the  DD  CCU's  functions?  Or  will 
there  be  duplication?  Will  DD  CCU's  lose  some  of  their  funding? 

A.  PAS  agents  will  be  doing  a portion  of  the  current  DD  CCU's  functions. 
The  Department  intends  no  duplication.  The  Department  realizes  there 
needs  to  be  another  entity  at  the  community  level  to  receive  the  client 
from  the  PAS  agent  to  provide  support,  guidance,  assistance  and  access  to 
services.  DMHDD  intends  to  work  with  CCU's  to  develop  two  transition 
plans  for  DMHDD ' s case  coordination  funding  --  one  for  CCU's  who  become 
PAS  agents  and  one  for  CCU's  who  are  not  designated  as  PAS  agents.  No 
agency  will  lose  its  existing  grant,  although  funds  may  be  redirected  to 
other  services.  In  such  instances,  this  redirection  will  be  worked  out 
in  collaboration  with  the  provider. 

22.  Are  PAS  agents  responsible  for  completing  a Level  I ID  Screen  on  every 
person  entering  a nursing  facility?  (Clarify  Page  4) 

A.  No.  The  primary  people  completing  the  Level  I ID  Screen  are  the 
Department  on  Aging  CCU's  for  persons  aged  60  or  older  and  the  Department 
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of  Rehabilitation  Services  counselors  for  persons  younger  than  60.  For 
all  persons  with  no  reasonable  basis  to  suspect  developmental  disability 
or  severe  mental  illness  and  persons  with  a basis  to  suspect  mental 
illness,  but  with  one  of  the  four  extenuating  circumstances,  DoA  CCU's 
and  DoRS  counselors  will  complete  the  Level  I ID  Screen  and  determine 
appropriateness  of  nursing  facility  placement.  For  persons  with  a basis 
to  suspect  mental  illness  and  no  extenuating  circumstances  and  for 
persons  with  a reasonable  basis  to  suspect  developmental  disabilities  as 
identified  by  the  Level  I ID  Screen,  DoA  CCU's  and  DoRS  counselors  will 
refer  to  a PAS  agent  for  assessment.  If  a PAS  agent  refers  a person  to 
DoA  CCU's  or  DoRS  counselors  for  ICF/SNF  assessment,  a completed  Level  I 
ID  Screen  should  accompany  the  referral. 

23.  Are  the  PAS  agents  required  to  complete  a DoN  - Determination  of  Need  - 
and  authorize  ICF/SNF  placement?  (Clarify  Page  5) 

A.  No.  Only  DoA  CCU's  and  DoRS  counselors  (in  conjunction  with  hospital 
discharge  staff  if  the  person  is  hospitalized)  can  complete  the  DoN. 
Only  DoA  CCU's  and  DoRS  counselors  can  complete  and  siqn  a DPA  2536 
authorizing  ICF/SNF. 

24.  What  are  the  timeframes  for  PAS  agent  activities  in  various  situations? 
(Modify  Page  6) 

A.  Timeframes: 

A.  Emergency  Situations 

Def i ni ti on  - An  emergency  is  a situation  in  which  placement  must 
occur  within  24  hours  due  to  the  individual's  condition  (e.g.  , 
medical  or  behavioral  characteristics)  or  the  residence/caregiver 
situation  (e.g.,  suspected  abuse  by  caregiver,  hospitalization  of 
caregiver)  which  makes  the  current  living  arrangement  dangerous  or 
unavailable. 

Response  Time  - 

TT^  Emergency  situations  shall  be  successfully  completed  within 
24  hours. 

2.  The  assessment  may  be  completed  after  service  implementation, 
but  no  later  than  10  calendar  days  after  the  service 
implementati on. 

3.  A person  cannot  be  placed  in  a nursing  facility  until  the 
comprehensive  assessment  is  completed. 

4.  If  a person  in  an  emergency  situation  needs  nursing  facility 
care,  the  comprehensive  assessment  must  be  completed  within 
10  calendar  days.  An  interim  placement  or  service  provision 
may  be  necessary. 

B.  Priority  Situations 

Def i ni ti on  - A priority  situation  is  one  in  which  the  current 
living  arrangement  is  inappropriate,  but  not  dangerous  to  the 
individual.  An  example  is  a person  with  mental  illness  in  a 
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hospital  or  state  facility  who  no  longer  requires  that  level  of 
care. 

Response  Time  - 

1.  PAS  agents  have  3 calendar  days  to  implement  services  for  a 
person  in  a priority  situation. 

2.  The  assessment  must  be  completed  within  10  calendar  days 
after  the  date  of  implementation  or  placement. 

3.  A person  cannot  be  placed  in  a nursing  facility  until  the 
comprehensive  assessment  is  completed. 

4.  If  a person  in  a priority  situation  needs  nursing  facility 
care,  the  comprehensive  assessment  must  be  completed  within 
10  calendar  days.  An  interim  placement  or  service  provision 
may  be  necessary. 

C.  Routine  Situations 

Def i ni ti on  - A routine  situation  is  one  in  which  the  current  living 
arrangement  is  acceptable,  but  a changed  living  arrangement  is 
desirable  or  will  become  necessary.  Examples  are  an  individual  in 
a CRA  whose  functional  skills  would  permit  functioning  in  a less 
intensive  setting,  or  a person  living  with  elderly  parents  who  will 
not  be  able  to  continue  providing  care. 

Response  time  - 

1.  In  routine  situations,  PAS  agents  must  initiate  a 

face-to-face  contact  with  the  person  within  7 calendar  days 
of  referral . 

2.  In  all  cases,  PAS  agents  must  complete  the  assessment  before 
placement  or  service  implementation. 

3.  The  assessment  must  be  completed  and  services  implemented 
within  30  calendar  days  of  the  initial  referral . 

25.  How  will  the  Department  determine  the  PAS  agents'  allocation?  Will  there 

be  other  funding  available  if  a PAS  agent  authorizes  all  the  allocation 

before  the  end  of  the  year?  Are  PAS  agents  responsible  for  authorizing 

services  when  the  allocation  is  spent?  (Clarify  Pages  7 and  8) 

A.  The  Department  will  allocate  funds  tc  each  PAS  agent  based  on  demographic 
indicators  of  the  population  to  be  served  in  that  area.  PAS  agents 
should  consider  this  allocation  to  be  a budget  for  the  year.  To  the 

extent  that  one  area  underspends,  some  additional  funds  may  be  available 

for  redistribution.  If  all  areas  appear  to  be  authorizing  funds  at  a 
rate  that  would  indicate  a shortfall  by  the  end  of  the  year,  the 
Department  will  assess  the  effective  of  factors  such  as  the  severity 
criteria  and  the  optional  population.  The  Department  may  modify  some 
factor(s)  and/or  request  additional  funding.  PAS  agents  will  only  be 
responsible  for  authorizing  services  for  which  they  have  funds  available 
from  the  Department. 

26.  Do  PAS  agents  screen  and  authorize  placements  into  RRFs?  (Modify  Page  8) 
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A.  Mo.  Although  this  may  be  desirable  at  some  point,  the  Department  did  not 
want  to  add  optional  populations  to  the  screening  caseload  during  the 
initial  phase.  If  funds  are  available  in  the  future,  RRFs  may  be  added 
to  the  settings  for  which  PAS  is  mandatory. 

27.  How  can  PAS  agents  be  evaluated  on  preventing  admissions  to  state  operated 
mental  health  facilities  and  RRFs  when  they  do  not  screen  for  admission  to 
either  of  these  settings?  (Clarify  Page  8) 

A.  The  Department  believes  by  allowing  the  broader  definition  for  persons 
with  mental  illness  seeking  ICF/SNF  to  include  those  who  would  have  gone 
to  an  ICF/SNF  prior  to  January  1,  1989,  the  PAS  agent  may  impact  this 
client  population.  By  authorizing  funds  for  CILAs,  the  PAS  is  arranging 
for  a long  term  stable  living  arrangement  with  supports  which  should 
reduce  institutionalization.  PAS  agents  will  not  be  evaluated  on  this 
criteria,  however,  for  persons  with  mental  illness. 

Proposal  Content  and  Format 

28.  How  long  can  proposals  be?  (Clarify  Page  9 and  13) 

A.  Proposals  cannot  exceed  10  pages  - even  when  several  agencies  are  working 
together  in  an  area.  Attachments  such  as  the  application  summary,  budget 
forms  and  letters  of  support  will  be  allowed  beyond  the  10-page  limit. 

29.  How  can  applicants  demonstrate  more  than  paper  compliance  in 
subcontract  ng? 

A.  Applicants  can  demonstrate  that  they  are  meeting  the  spirit  of  the  RFP  by 
being  specific,  giving  concrete  examples,  identifying  all  the  actors  and 
contacts  with  the  other  providers,  explaining  why  they  are  not  working 
with  all  providers  in  the  area  if  not,  and  describing  all  contractual  or 
written  agreements  to  ensure  availability  and  cooperation.  If  applicants 
are  developing  a proposal  which  includes  subcontracting,  the  following 
must  be  demonstrated: 

assurance  that  clients  are  not  shuttled  from  agency  to  agency,  and 
a process  that  considers  all  alternatives  for  clients. 


30.  Is  another  Letter  of  Intent  necessary? 

A.  Yes.  Potential  applicants  are  REQUIRED  to  submit  a letter  of  intent  to 
DMHDD  by  March  13,  1989.  The  letter  of  intent  must  identify: 

the  subregion(s)  to  be  covered, 
the  model  to  be  proposed,  and 

activities  to  date  including  contacts  with  other  providers. 
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The  letter  of  intent  should  not  exceed  2 pages.  Send  the  letter  of 
intent  to: 

Carolyn  Cochran 

Room  402  William  G.  Stratton  Office  Building 
401  S.  Spring  Street 
Springfield,  IL  62706 

31.  When  is  the  proposal  due? 

A.  Six  copies  of  the  proposal  must  be  received  no  later  than  5:00  PM  on 
April  7,  1989.  No  proposal  received  after  this  date  will  be  considered. 
Please  send  the  proposal  to  Ms.  Cochran  at  the  above  address. 

The  proposal  must  include: 

the  application  summary  (revised  and  attached) 
narrative  (nut  to  exceed  10  pages) 

° budget  tables 

Budget 

32.  Do  PAS  agents  have  to  estimate  a rate  for  each  of  the  three  services  in 
Pre-Admission  Screening?  (Modify  Pages  15  through  25) 

A.  The  attached  budget  forms  and  instructions  have  been  modified  to  allow 
estimating  separate  rates  for  PAS  agent  staff  and  subcontractors ) and 
the  ancillary  assessments  for  Modified  and  Comprehensive  Assessments. 
The  PAS  applicants  will  be  estimating  five  rates. 

33.  Should  PAS  agents  have  the  clients  use  their  Medicaid  card  to  pay  for  the 
medical  assessments? 

A.  No.  All  medical  and  other  ancillary  assessment  costs  should  be  paid  by 
the  PAS  agent. 

34.  Should  PAS  applicants  assune  a cost  for  court  petitioning  for 
guardianship? 

A.  No,  assume  that  function  will  be  available  outside  the  PAS  agent  at  no 
cost  to  the  PAS  agent. 
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35.  Is  the  estimate  a bid?  Will  the  lowest  estimate  receive  the  contract  for 
Pre-Admission  Screening?  Will  each  PAS  agent  have  their  own  rate? 

A.  The  estimates  are  not  a bid.  Awards  will  not  be  based  on  the  lowest 
estimates.  There  will  likely  be  one  or  two  rates  statewide  for  each  of 
the  components  (PAS  agent  staff  and  subcontractors  for  ancillary 
assessments)  of  the  three  services  in  Pre-Admission  Screening.  The 
Department  will  use  the  information  provided  by  applicants  to  set  rates. 

36.  How  will  PAS  agents  be  paid? 

A.  Although  PAS  agents  will  be  reimbursed  for  performance  of  Modified 
Assessments,  Comprehensive  Assessments,  and  Service  Arrangements,  the 
cash  flow  will  approximate  a grant.  After  cash  advance  payments,  there 
will  be  a reconciliation  to  actual  services  delivered.  On  the 
application  summary,  applicants  should  enter  the  estimated  cash  advance 
for  three  months  of  operation. 

37.  Will  additional  funds  be  provided  for  the  start-up  of  a new  free-standing 
agency? 


A.  Yes,  newly  created  free-standing  agencies  can  request  both  a start-up 
grant  and  a base  operating  grant  according  the  following  formula: 

Population  Base  Base  Grant  Start-up  Grant 

75,000  - 250,000  $. 15/capita  $25,000 

250,000+  $50,000  $50,000 

If  there  is  a need  for  additional  grant  funding,  please  detail  and 
justify  so  that  DMHDD  may  consider  it. 

38.  How  is  newly  created  free-standing  agency  defined  for  purposes  of 
requesting  additional  start-up  funds? 


A. 


An  agency  will  be  considered  to  be  a newly  created 
if: 


free-standing  agency 


the  QMRP  and  QMHP  staff  are  not  employed  by  another  agency  that 
delivers  day  or  residential  services;  and 

the  Board  is  not  identical  to  any  other  single  board  although  some 
may  be  in  common. 
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39.  Will  PAS  agents  be  reimbursed  for  assessments  performed  when  at  the  end  of 
the  assessment  it  is  clear  that  the  person  was  not  part  of  the  target 
population? 

A.  Yes. 

40.  What  are  the  reimbursable  PAS  functions  and  activities  of  service 
arrangement? 

A.  For  persons  who  are  assessed,  found  to  be  severe,  require  service 
arrangement  and  funding  authorization,  the  reimbursable  activities  and 
functions  of  service  arrangement  are: 

determining  appropriate  service  options 
presenting  options  to  individual,  family  and  providers 
° arranging  services  for  the  person 

Included  are  direct  face-to-face  contact  with  the  individual,  family 
members,  providers,  as  well  as,  case  documentation  and  telephone  time 
specifically  related  to  the  individual  client. 

41.  Are  there  penalties  if  the  actual  number  of  clients  assessed  in  each 
planning  area  varies  from  the  estimate  in  the  proposal? 

A.  No.  Estimates  of  the  numbers  to  be  served  are  to  be  used  for  planning 

staff  and  computing  rates.  The  Department  will  pay  for  the  actual 

completed  assessments  and  service  arrangements  regardless  of  the 
estimate,  subject  to  the  limits  of  DMHDD's  appropriations  for  this 
purpose. 

Technical  Clarifications 

42.  Who  completes  the  New  York  Level  of  Care  and  New  Jersey  Specific  level  of 
functioning? 

A.  The  PAS  agent  QMHP  completes  these  tools. 

43.  Is  the  Social  Worker  who  completes  the  psycho-social  component  a master 
degree  MSW  or  a certified  social  worker? 

A.  The  Department  of  Professional  Regulation  states  that  to  use  the  title 

Social  Worker,  a person  must  be  a licensed  social  worker  or  a clinical 

worker.  These  terms  took  effect  January  1,  1989  and  are  defined  as 
fol 1 ows : 

Licensed  Social  Worker 

MSW  or  BSW  with  three  years  of  experience 
passed  Level  C exam 
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0 Clinical  Social  Worker 

MSW  or  Ph.  D.  in  Social  Work  who  have  functioned  for  2 out  of 
the  5 last  years  as  a social  worker  and  already  licensed 
applied  to  be  a temporary  Clinical  Social  Worker 
pass  Level  B exam  by  1990 

44.  Do  psychiatrists  have  to  sign  off  on  M.D.  psychiatric  evaluations? 

A.  No. 

45.  Does  the  M.D.  who  is  to  complete  the  psychiatric  evaluation  have  to  be  a 
psychiatrist? 

A.  No. 

46.  Is  the  ICAP  to  be  used  for  children? 

A.  Yes,  the  developers  of  the  ICAP  instrument  have  designed  it  for  use  with 
children  as  well  as  adults. 

47.  Can  service  arrangement  be  done  by  PAS  agent  staff  who  are  not  a QMRP  or  a 
QMHP? 

A.  Yes,  service  arrangement  can  be  done  by  other  staff  with  the  supervision 
of  a QMRP  or  QMHP. 

48.  Can  assessment  components  done  by  an  M.D.  be  substituted  for  assessment 
components  listed  as  to  be  done  by  an  R.N.? 

A.  Yes. 

49.  Can  a psychiatrist  do  a neurological  examination? 

A.  For  the  purpose  of  diagnosing  dementia,  any  M.D.  can  do  the  neurological 
examination. 

For  optional  assessments  which  may  need  to  be  completed,  a neurologist 
can  only  be  checked  if  a neurologist  has  completed  the  assessment. 

50.  Who  completes  the  ICAP? 

A.  The  PAS  agent  QMRP  completes  the  ICAP. 

51.  Is  a psychologist  a Ph.  D.? 

A.  Not . necessari ly . A psychologist  is  someone  registered  as  such  with  the 
Illinois  Department  of  Professional  Regulation.  Pursuant  to  the 
Psychologists  Registration  Act,  certain  persons  were  grandfathered  based 
on  education  and  experience;  however,  all  new  registered  psychologists 
must  have  a Ph.  D. 
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52.  What  is  the  definition  of  current  for  purposes  of  deciding  what  existing 
assessment  components  need  not  be  redone? 

A.  Assessment  Current  Definition 


1.  Medical  History 
(DMHDD-27 ) 

2.  Physical  Examination 
( DMHDD-28 ) 

3.  Psychological  Evaluation 

4.  Medication  History 

5.  Current  Medication  Review 

6.  Hearing  Screening 

7.  Vision  Screening 

8.  ICAP 

9.  New  York  Level  of  Care 

10.  New  Jersey  Specific  Level  of  Functioning 

11.  Psychiatric  Diagnosis  of  Mental  Illness 


30  days 

30  days 

3 years 
up  to  date 
up  to  date 
1 year 
1 year 
6 months 
6 months 
6 months 
6 months 


Of  course,  in  all  instances  a new  assessment  must  be  completed  if  there 
is  an  indication  that  the  condition  may  have  changed. 
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Pre-Admission  Screening 
Application  Summary 


1 . Appl icant  Agency 
Official  Name: 

Executive  Director: 

Agency  Mailing  Address: 

Telephone:  ( ) 

FEIN  Number:  HRA  Number:  “ 

Type  of  Agency:  Local  Government 

Free  Standing  PAS/CC 

Distinct  part  of  MI  or  DD  Service  Provider 

Other  (specify):  

2.  Division  or  Unit  Responsible  for  pre-admission  screening  if  different  from 
above: 

Contact  Person  (if  different  from  above):  “ 

Title:  

Address:  

Telephone:  ( ) 

3.  Name  of  Person  authorized  to  sign  reimbursement  claims  and  other  reports: 

Title:  ~ 

Address:  

Telephone:  ( ) 

4.  Name(s)  of  Subcontracting  Agency(ies)  (if  relevant): 

Agency: 

Address:  

Disability  Group:  

Geographic  area:  

5.  Geographic  Area  Proposed:  

Region:  

Subregion(s)  or  Planning  Area(s): 

County(ies)  or  Community  Areas:  


6.  Population  base  of  proposed  area: 

7.  Rate  estimated  per  person  for:  PAS  Ancillary 

Level  II  Comprehensive  Assessment:  $ $ 

Level  II  Modified  Assessment:  $ $ 

Service  Arrangement:  $ $ 

8.  (Optional)  Start-up  Funding  Request:  $ ~ 

9.  (Optional  for  freestanding  agencies) 

Base  Operating  Grant:  $ 

10.  Three-Month  Cash  Operation  Advance:  $ 

11.  Will  you  also  perform  Resident  Review?  Yes  No 

12.  How  many  full  time  staff  will  be  working  on  PAS?  

13.  How  many  staff  will  be  spending  any  time  working  on  PAS?  
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Attendance  List  of  the 
Ad  Hoc  PAS  Workgroup 


Ron  Wisecarver 
Executive  Director 
Peoria  ARC 
2006  W.  Altorfer 
Peoria,  IL  61615 
309/691-3800 

Peter  Rinn 

Executive  Director 

IL  Assoc  of  Community  MH  Agencies 

730  East  Vine,  Room  209-211 

Springfield,  IL  62703 

217/528-5338 

Rose  Poelvoorde 

Senior  Citizens  & Human  Resources 
Office  of  the  Secretary  of  State 
450  Centennial  Building 
Springfield,  IL  62706 
217/782-0002 

Jan  Wei  born 
6109  Tyler  Drive 
Woodridge,  IL  60511 
312/963-1964 


Bonnie  Plesko 
1206  Kirkwood  Drive 
Pontiac,  IL  61764 
815/842-1514 


Terry  Wisecarver 
IL  Valley  Case  Coordination 
2201  Townline  Road 
Peoria,  IL  61615 
309/693-2140 

Arlan  McClain 

Kreider  Services 

RR  7,  Anchor  Rd.,  P.0.  Box  366 

Dixon,  IL  61021 

815/288-6691 


Lois  C i pal o 

Blue  Island  Citizens  - MR,  Inc. 
2155  Broadway 
Blue  Island,  IL  60408 
312/389-6578 


Don  Moss 

Executive  Director 

ARC  of  Illinois 

700  South  Federal,  Suite  123 

Chicago,  IL  60605 

217/744-2410 

Ann  Patla 
Pioneer  Center 
4001  Dayton  Street 
McHenry,  IL  60050 
815/344-1230 


Joanell  Voigt 

Comm.  Alternatives  Unlimited 
711  W.  North  Ave.,  Suite  212 
Chicago,  IL  60610 
312/944-3758 

Brian  Allen 
MMHCCI 

710  N.  8th  Street 
Springfield,  IL  62702 
217/525-1064 

Greg  Shaver 
Kaskaskia  Workgroup 
P.0.  Box  1946 
Central ia,  IL  62801 
618/533-4423 

David  Littlehales 
Macon  County  MH  Board 
1 Civic  Center  Plaza 
Decatur,  IL  62523 
217/^23-6199 


* 
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Dave  Mel  by 

MHC  of  Franklin/Williamson  Co's. 
P.0.  Box  530,  902  W.  Main 
West  Frankfort,  IL  62896 
618/937-6483 

Janet  Stover 
IL  Association  of 
Rehabilitation  Facilities 
206  S.  6th  Street 
Springfield,  IL  62705 
217/753-1190 

Lloyd  Sidwell 

Sinnissippi  Mental  Health  Center 
IACMHA 

Dixon-Sterling  Highway 
Dixon,  IL  61021 
815/284-6611 

Gerry  Denen 

Champaign  County  708  Board 
1905  E.  Main  Street 
Urbana,  IL  61801 


Beth  Lacey 

Community  Support  Services 
930  Barnsfale  Road 
LaGrange,  IL  60526 
312/354-4547 

C.  J.  Dombrowski 

Associaiton  for  the  Mentally  111 
P.0.  Box  4606 
Springfield,  IL  62708 
217/522-1403 

Aldine  Beck 

Community  Counseling  Center 
IACMHA 

446  E.  State  Street 
Jacksonville,  IL  62650 
217/245-6126 

Ruth  Davis,  Consultant 
(address  not  available) 


CVJ  CvJ 
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Subregion  Description  Li  sing  by  Region 


Subregion 

1-01 

1-02 

1-03 

1-04 

1-05 

1-06 

1-07 

1-08 

1-09 

1-10 

1-11 


Subregion 

2-01 

2-02 

2-03 


-04 

-05 


2-06 


2-07 

2-08 

2-09 

2-10 

2-11 

2-12 

2-14 

2-17 

2-18 

2-20 


Region  1 

Counties 


JoDaviess,  Stephenson 
Winnebago,  Boone 
Carroll,  Ogle,  Whiteside,  Lee 
DeKalb 

Mercer,  Rock  Island 

Henry,  Knox,  Warren,  Henderson 

Bureau,  Stark,  Putnam,  Marshall 

McDonough,  Fulton 

Peoria 

Tazewell,  Woodford 
LaSal 1 e 


Region  2 

County  or  Township 
McHenry  County 

In  LAKE  COUNTY  - Antioch,  Avon,  Cuba,  El  a,  Freemont, 
Grant,  Lake  Villa,  Libertyville,  Vernon,  Wauconda 
In  LAKE  COUNTY  - Benton,  Newport,  Warren,  Waukegan, 
Zion 

In  LAKE  COUNTY  - Deerfield,  Shields,  West  Deerfield 
In  COOK  COUNTY  - Barrington,  Hanover 
In  KANE  COUNTY  - Burlington,  Compton,  Dundee,  Elgin, 
Geneva,  Hampshire,  Plato,  Rutland,  St.  Charles,  Virgil 
Kendall  County 

In  KANE  COUNTY  - Aurora,  Batavia,  Bid  Rock,  Blackberry, 

Kaneville,  Sugar  Grove 

In  COOK  COUNTY  - Palatine,  Wheeling 

In  COOK  COUNTY  - New  Trier,  Northfield 

In  COOK  COUNTY  - Elk  Grove,  Schaumburg 

In  COOK  COUNTY  - Maine 

In  COOK  COUNTY  - Niles 

In  COOK  COUNTY  - Evanston 

In  COOK  COUNTY  - Leydon,  Norwood  Park 

In  COOK  COUNTY  - Proviso 

In  COOK  COUNTY  - Berwyn,  Cicero,  Oak  Park,  River  Forest 

In  COOK  COUNTY  - Lyons,  Riverside,  Stickney 
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Subregion 

3-01 

3-02 

3-03 

3-04 

3-05 

3-06 

3-07 

3-08 

3-09 


Subregion 

4-01 

4-02 

4-03 

4-04 

4-05 


Subregion 

50 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 


Subregion 

61 


Region  3 

County 

Hancock,  Adams,  Schuyler,  Brown,  Cass,  Pike 
Morgan,  Scott,  Greene,  Jersey,  Calhoun 
Mason,  Menard,  Logan,  Sangamon 
Macoupin,  Montgomery,  Christian 
DeWitt,  Macon,  Piatt,  Moultrie 
Douglas,  Coles,  Cumberland,  Shelby 
Iroquois,  Vermilion,  Edgar,  Clark 
Livingston,  McLean 
Ford,  Champaign 

Region  4 

County 
Madison,  Bond 

St.  Clair,  Monroe,  Randolph,  Washington 
Fayette,  Effingham,  Jasper,  Crawford,  Lawrence, 
Richland,  Clay,  Marion,  Clinton,  Wayne,  Edwards,  Wabash 
Jefferson,  Franklin,  Williamson,  Hamilton,  Saline, 
White,  Gallatin 

Perry,  Jackson,  Union,  Johnson,  Pope,  Hardin,  Massac, 
Pulaski , Alexander 

Region  5A 

Community  Area 

Edison  Park,  Norwood  Park,  Jefferson  Park,  Dunning, 
Annexed  1950-1 

Forest  Glen,  North  Park,  Albany  Park,  Irving  Park 
Rogers  Park,  West  Ridge 

Portage  Park,  Montclare,  Belmont  Cragin,  Hermosa 

Avondale,  Logan  Square 

Lincoln  Square,  North  Center 

Uptown,  Edgewater 

Lakeview 

Humbolt  Park,  Austin 
West  Town 

Lincoln  Park,  Near  North  Side,  Loop 

Region  5B 

Township  or  Community  Area 
West  Garfield,  East  Garfield 


O r\ 
L.L. 


62 

63 

64 

65 

66 

67 

68 

69 

70 

71 

72 

73 


75 

76 


Subreqi on 

6-13 

6-15 

6-16 

6-19 

6-21 


6-22 

6-23 

6-24 


Near  West  Side 

North  Lawndale,  Near  West  Side 

South  Lawndale,  Lower  West  Side 

Near  South  Side,  Armour  Square,  Douglas,  Oakland 

Garfield  Ridge,  West  Elsdon,  Gage  Park,  Clearing,  West 

Lawn,  Chicago  Lawn 

Archer  Heights,  Brighton  Park,  McKinley  Park, 
Bridgeport,  New  City 

Fuller  Park,  Grand  Boulevard,  Washington  Park 
Kenwood,  Hyde  Park,  Wood! awn 
West  Englewood,  Englewood 

Ashburn,  Beverly,  Mount  Greenwood,  Morgan  Park 
Auburn  Gresham,  Washington  Heights 

South  Shore,  Chatam,  Avalon  Park,  Burnside,  Greater 
Grand  Crossing 

Roseland,  Pullman,  West  Pullman,  Riverdale 

South  Chicago,  Calumet  Heights,  South  Deering,  East 

Side,  Hegewisch 

Region  6 

County  or  Township 

In  DUPAGE  COUNTY  - Addison,  Bloomingdale 

In  DUPAGE  COUNTY  - Milton,  Naperville,  Wayne,  Winfield 

In  DUPAGE  COUNTY  - York 

In  DUPAGE  COUNTY  - Downers  Grove,  Lisle 

In  COOK  COUNTY  - Lemont,  Orland,  Palos 

In  WILL  COUNTY  - DuPage,  Plainfield,  Wheatland 

In  COOK  COUNTY  - Calumet,  Worth 

In  COOK  COUNTY  - Bloom,  Bremer,  Rich 

In  WILL  COUNTY  - Crete,  Monee 

In  COOK  COUNTY  - Thornton 
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6-25 


Grundy  County 

In  WILL  COUNTY  - Channahon,  Custor,  Florence, 

Frankfort,  Green  Garden,  Homer,  Jackson,  Joliet, 

Lockport,  Manhattan,  New  Lenox,  Peotone,  Reed,  Troy, 
Washington,  Wesley,  Will,  Wilmington,  Wilton 
Kankakee  County 
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identifying  numbers  arc  used  to  divide  planning  areas  into  smaller  identities  but  do  not  change  the  planning  area  boun  anes. 
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S*  Barfield  Bldge 
S7  Archer  Height* 
SB  Brighton  Part 
S9  Nctieley  Prrt 

40  Bridgeport 

41  Bew  City 

O Wit  nidoo 

43  Bage  Part 

44  Clearing 

45  Wit  Lawn 

44  Chicago  Lawn 

47  Wit  Englewood 

48  Englewood 

49  4reatar  Brand  Cr 

70  Aihfcum 

71  Auburn  Br-aihao 
7?  teuerljr 

73  VaiMngton  Hgtl. 

74  homrt  Brmwood 

75  Horgen  Part 


58-6/... 

— in  ; »l  : 


30-00 

-J  .f  — : — 

— -5B-70 

1 

•M  ; 

•t . 

•h — t--. 

il  I : 1 

— 

j 

-!!!!!! 


9) 


KEY  TO  PLANNING  AREA  NUMBERS 
0-00 
Region  Planning 
Area 


! !,*  I il  f 

» • f =' 


Instructions  for  Schedules  A & B 


Instructions  for  completion  of  both  schedules  are  the  same  except  where  noted. 

Schedules  A and  B are  now  divided.  On  each  Schedule  you  will  be  estimating  2 
rates.  The  first  rate  estimated  will  be  for  functions  performed  by  the  PAS 
agent  staff  as  explained  below.  The  second  rate  is  for  the  ancillary 
assessments  needed  to  be  done. 

PAS  Staff  Rate 

The  cost  of  the  primary  assessment  staff,  QMRP's  and  QMHP's,  are  entered  on 
the  first  two  lines.  These. are  either  staff  or  subcontractor  costs  in  the 
case  of  a subcontractor  for  a disability  group  or  for  a geographic  area.  If 
you  have  a subcontractor , you  may  wish  to  copy  these  forms  to  estimate  the 
costs  separately  for  the  applicant  and  subcontractor,  then  combine  on  one  form 
for  submission. 

To  compute  staff  costs: 

1 First  compute  an  hourly  salary  for  professional  and  other  staff 
performing  pre-admission  screening  assessments.  Use  an  annual 
minimum  salary  of  $18,500  for  QMRPs  and  QMHPs.  Divide  the  annual 
salary  for  each  title  or  function  by  the  average  work  days  in  your 
agency's  calendar.  (The  number  of  work  days  should  take  into 
account  the  number  of  vacation,  holiday,  sick  days  or  other  days 
that  will  not  be  worked.)  Divide  this  value  by  the  number  of  work 
hours  in  your  agency's  work  day.  Enter  this  amount  in  Column  1 for 
each  title  or  function. 

Explain  assumptions  used  in  derivation  of  hourly  salary  (e.g., 
annual  salary,  average  number  of  work  days  per  year,  and  number  of 
work  hours  per  work  day.) 

2 Compute  hourly  fringe  benefits  for  each  title  or  function  in  Column 
1.  Divide  annual  benefits  by  the  number  of  work  days  per  year  and 
the  number  of  work  hours  in  a work  day.  Enter  this  amount  in 
Column  2 by  title  or  function. 

3 Add  Column  1 and  2 in  Column  3. 

4 Estimate  the  number  of  clients  in  your  area  needing  assessment  by 
each  type  of  provider  per  month. 

NOTE:  More  clients  are  anticipated  to  need  modified  assessments 

than  comprehensive  assessments.  More  types  of  providers  will 
likely  be  involved  in  comprehensive  assessments. 

Estimate  the  total  number  of  unduplicated  persons  with  mental 
illness  and  developmental  disability  needing  assessment  each  month. 
Enter  the  unduplicated  number  on  the  Total  line  for  Column  4. 


5 Estimate  the  average  time  needed  for  the  assessment  per  client  by 
each  staff  title  or  function.  Include: 

° face-to-face  time  with  the  client,  client's  family  or 
guardi an 

case  conferencing  directly  related  to  client 

telephone  time  directly  related  to  the  client 

travel  time  to  client,  family,  guardian  or  to  meet  with 

contractors/assessors  directly  related  to  client 

paper  work  involved  in  completing  client  forms 

Enter  the  average  time  in  Column  5.  Express  average  time  in 
proportion  of  an  hour  (e.g.,  2 and  a half  hours  = 2.5;  45  minutes  = 
0.75). 

Explain  assumptions  used  to  estimate  the  average  time  needed  for 
assessing  clients.  Be  clear  about  the  activities  staff  are 
performing  and  any  computations  done. 

6 Column  6 estimates  the  average  monthly  staff  cost  of  this 
assessment  by  multiplying  monthly  salary  and  benefits  (Column  3) 
times  the  number  of  persons  estimated  to  need  the  assessment 
(Column  4)  times  the  average  time  (Column  5).  Sum  Column  6. 

Estimated  Direct  Rate  results  from  dividing  Column  6 Sum  by  Column  4 
Unduplicated. 

Ancillary  Assessmemt  Rate 

Contractual  costs  are  any  services  not  done  by  agency  or  subcontractor 
staff  that  the  agency  has  to  purchase.  Agencies  will  contract  with 
various  medical  and  other  providers  for  needed  assessments.  To  compute 
contractual  costs: 

7 Enter  the  contractual  unit  rate  by  provider  type  in  Column  7. 

8 Estimate  the  number  of  clients  needing  service  from  each  provider 

type  in  Column  8. 

9 Estimate  the  average  number  of  units  per  client  in  Column  9.  A 

unit  may  be  an  event  - and  the  entry  will  be  1.  Or  a unit  may  be  a 

measure  of  time  of  service  such  as  30  minutes  or  1 hour,  and  then 

each  client  could  consume  several  units.  Give  the  assumptions  used 
for  estimating  the  number  of  units  per  contractor.  Include 
definitions  of  unit  by  contractor. 

10  In  Column  10,  compute  contractual  cost  by  multiplying  unit  rate 
(Column  7)  times  number  of  clients  needing  (Column  8)  times  the 
average  number  of  units  per  client  (Column  9).  Sum  Column  10. 

11  Estimated  Direct  Rate  for  Ancillary  Assessments  results  from 
dividing  Column  10  Sum  by  Column  4 Unduplicated. 


PAS  Staff  Rate  And  Hi  ary  Assessment  Rate 

Applicant  and  Subcontractor  Staff  Cost Contractual  Costs 
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NO  CHANGE 


Instructions  for  Schedule  C 


Service  arrangement  is  assumed  to  be  done  by  the  applicant  or  by  the  applicant 
and  subcontractor(s)  for  a geographic  subarea  or  a disability  group.  If  you 
have  a subcontractor,  you  may  wish  to  copy  these  forms  to  estimate  the  costs 
separately  for  the  applicant  and  subcontractor,  them  combine  on  one  form  for 
submission. 

Use  the  following  process  to  complete  Schedule  C. 

* List  the  agency  and  subcontractor  personnel  by  title  or  function. 

1 Enter  hourly  salary  as  computed  on  Schedules  A & B by  title  or  function. 

2 Enter  hourly  benefits  as  computed  on  Schedules  A & B by  title  or 
function. 

3 Add  Column  1 and  2 in  Column  3. 

4 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
determine  the  appropriate  services  for  the  person.  Express  the  time  in 
while  or  portions  of  an  hour  as  instructed  in  Schedules  A & B.  Enter 
the  numbers  in  Column  4.  Sum  Column  4. 

5 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
discuss  service  options  with  the  person  and  significant  family  member  or 
guardian.  Express  the  time  in  while  or  portions  of  an  hour  as  instructed 
in  Schedules  A & B.  Enter  the  numbers  in  Column  5.  Sum  Column  5. 

6 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
arrange  services  for  the  person.  Express  the  time  in  while  or  portions 
of  an  hour  as  instructed  in  Schedules  A & B.  Enter  in  Column  6.  Sum 
Column  6. 

7 By  title  or  function,  estimate  the  average  amount  of  time  it  will  take  to 
provide  follow  up  to  a person.  Consider  that  at  least  weekly  contacts 
are  required  and  service  adjustments  may  have  to  be  made.  Express  the 
time  in  while  or  portions  of  an  hour  as  instructed  in  Schedules  A & B. 
Enter  in  Column  7.  Sum  Column  7. 

Give  assumptions  used  for  each  Column  4,  5,  6 and  7. 

8 In  Column  8,  estimate  the  number  of  screened  persons  who  are  severe  and 
require  service  arrangement  and  funding  authorization.  Enter  the  number 
of  persons  needing  the  services  of  each  type  of  personnel.  The  Total  of 
Column  8 represents  the  unduplicated  number  of  persons  needing  service 
arrangment. 

9 In  Column  9,  compute  average  time,  line  by  line,  by  adding  Columns  4,  5, 
6 and  7.  Sum  Column  9 on  the  Total  line.  Add  the  totals  for  Columns  4, 
5,  6 and  7.  This  should  equal  the  number  on  the  Column  9 Total  line. 


) 

10  In  Column  10,  for  each  line,  multiply  hourly  cost  (Column  3)  by  monthly 
number  of  clients  (Column  8)  by  the  average  time  (Column  9).  Enter  this 
amount  in  Column  10.  Sum  Column  10.  Divide  this  total  by  the 

unduplicated  number  of  clients  in  Column  8.  Enter  this  number  on  the 
double  line  under  Column  10.  This  is  the  estimated  rate  of  service 
arrangement. 
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NO  CHANGE 


Instructions  for  Schedule  D 


Compute  the  Indirect  Support  Costs  related  to  the  three  services  described  as 

part  of  the  pre-admission  screening  (PAS)  function. 

1.  List  by  title  or  function,  Administrative  Staff  providing  support  to  PAS. 
Examples  are  the  Director,  Supervisor,  Bookkeeper,  Receptionist. 

2.  Enter  by  title  or  function  the  monthly  salary  and  benefits. 

3.  Estimate  by  title  or  function  the  amount  attributable  to  PAS. 

4.  For  each  rent,  utilities,  commodities  and  supplies  (and  other,  if 
necessary),  list  the  total  monthly  amount  and  estimate  and  estimate  the 
amount  attributable  to  PAS. 

5 Estimate  the  amount  of  travel  costs  staff  will  incur  in  PAS.  Give  the 
assumptions  used. 

6 Estimate  the  costs  associated  with  24  hour  accessibility.  Consider  staff 
costs  for  after  hours  service  as  well  as  possible  contractual  costs  for 
an  answering  service.  Give  the  assumptions  used. 


NO  CHANGE 


SCHEDULE  D 

Indirect  Support  Costs 


Function 


Total 

Monthly 

Amount 


Administrative  Staff 
(list  by  title  or  function) 


Monthly  Amount 
Attributable  to  PAS 


Rent/Lease 

Occupancy 

Consumable  Supplies 
Commodi ties 
Other  (specify) 

Subtotal 


Travel  Costs 

Costs  of  24-hour  accessibility 


TOTAL  Monthly  Indirect  Support  Costs 
Assumptions 


5,  Directory  of  Preadmission  Screening  Agents 


9 


9) 


Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 


DIRECTORY  OF  PREADMISSION  SCREENING/ 
ANNUAL  RESIDENT  REVIEW  AGENTS 


Region 

1 


1 


1 

1 


1 


1 

9\ 


Agency 

David  Gorenz 
Access  Services,  Inc. 
1009  - 11  Main  Street 
Mendota,  IL  61342 
815-539-3813 
800-447-8869 
815-539-3816  (FAX) 

Kathy  Wampach 
UCP  of  Blackhawk 
7399  Forest  Hills  Rd. 
Rockford,  IL  61111 
815-282-8824 
815-282-8835  (FAX) 

Donna  Potratz 
Robert  Young  Center 
2701  17th  Street 
Rock  Island,  IL  61201 
309-793-2031 
309-793-2262  (FAX) 

Amanda  Casey 
Western  Illinois 
Pre-Admission  Screening 
Services 

2101  Windish  Drive 
Galesburg,  IL  61401 
309-344-7381 
309-344-7383  (FAX) 

Melissa  Garman 
McDonough  County 
Rehabilitation  Ctr. 

900  South  Deer  Road 
Macomb,  IL  61455 
309-837-4876 
309-833-1531  (FAX) 

Jean  Davis 
Peoria  Interagency 
Screening  Corporation 
4806  N.  Sheridan  Road 
Peoria,  IL  61614 
309-686-0725 
309-686-7093  (FAX) 


Areas  to  be  Served 

Carrol  1 , Lee,  Ogle, 
Whiteside,  Bureau, 
Marshal  1 , Putnam, 
LaSalle,  Jo  Daviess, 

& Stephenson  Counties 


Winnebago,  Boone, 
and  Dekalb  Counties 


Rock  Island  and 
Mercer  Counties 


Knox,  Warren,  Henry, 
Henderson  and  Stark 
Counties 


Fulton  and  McDonough 
Counties 


Peoria  County 


Organizational  Type 

Free  Standing 


Distinct  Part 


Consortia  Based* 


Distinct  Part 


Distinct  Part 


Free  Standing 


Region  Agency 


Areas  to  be  Served 


Organizational  Type 


1 


Steve  Deusinger 
Pre-Admi ss i on 


Tazewell  and  Woodford  Free  Standing 
Counties 


Services,  Inc. 
1491  Valle  Vista 
Pekin,  IL  61554 
309-347-7202 
309-347-7297  (FAX) 


* The  consortia-based  model  consists  of  interest  groups  and  agencies  serving 
individuals  with  a mental  health  or  developmental  disabilities.  This  group 
or  consortium  designates  one  entity  as  the  actual  PASARR  Agency.  This 
agency  should  not  be  a provider  of  direct  care  services  in  the  event  that 
any  conflict  of  interest  issues  should  surface.  Preadmission  Screening  and 
Resident  Review  activities  are  the  sole  responsibility  of  the  independent 
PASARR  Agency.  The  PASARR  Agency  has  its  own  executive  director  who 
establishes  policies  and  procedures  and  controls  the  agency  budget.  The 
consortium  serves  only  as  an  advisory  group  to  the  PASARR  Agency  providing 
input  and  guidance  regarding  PASARR  issues  and  their  resolution. 


Agency 


Areas  to  be  Served  Organizational  Type 


Dennis  G.  Smith  McHenry  County  Local  Government 

McHenry  County  MH  Board 
101  Virginia  Street 
Suite  150 

Crystal  Lake,  IL  60014 
815-455-2262 
815-455-2925  (FAX) 

Joanell  Voigt  Lake  County  Consortia  Based 

Community  Alternatives 
Uni i mi  ted 

1580  S.  Milwaukee  Ave. 

Suite  411 

Libertyvil le,  IL  60048 
708-367-4006 
708-367-4086  (FAX) 

doanell  Voigt  North-Northwest  Consortia  Based 

Community  Alternatives  of  Cook  County 
North-Northwest  Cook  Cty. 

1580  S.  Milwaukee  Ave. 

Suite  411 

L i bertyvi 1 1 e , IL  60048 
708-367-4006 
708-367-4086 

Joyce  Helander 
Kane-Kendall  PAS,  Inc. 

145  S.  Lincolnway 
North  Aurora,  IL  60542 
708-897-9779 
708-897-0677  (FAX) 


El izabeth  C . Lacey 
Access  Service 
Center,  Inc. 

9021  Oaden  Avenue 
Brookfield,  IL  60153 
708-354-4560 


Kane  and  Kendall  Free  Standing 
Counties,  Fox  Valley 
Villages  and 
Hanover  Township 


West  Suburban  Free  Standing 

Cook  County 


Areas  to  be  Served 


Organizational  Type 


Region  Agency 


3 Don  Burke  Vermilion  County  Distinct  Part 

Crosspoint  Human  Services 
605  N.  Logan  Avenue 
Danville,  IL  61832 
217-442-3200 
217-442-7460  (FAX) 

3 Karen  Logsdon  Adams,  Brown,  Cass,  Distinct  Part 

Mental  Health  Authority  Hancock,  Pike 

of  West  Central  IL  and  Schuyler  Counties 


WCU  Building,  Room  820 
Quincy,  IL  62301 
217-773-3325 
217-773-2425  (FAX) 

3 

Ann  Janes 

Livingston  and 

Di stinct 

Part 

MARC  Center 

108  E.  Market  Street 

Bloomington,  IL  61701 

309-827-6272 

McLean  Counties 

309-829-6637  (FAX) 
309-827-4005  (Emergency 

#) 

3 

Kathleen  Roberts 

Coles,  Cumberland, 

Di sfinct 

Part 

Coles  County  MHC 

Douglas,  Edgar, 

213  South  17th, 

Effingham,  and 

Box  907 

Mattoon,  IL  61938 
217-234-6405 
217-258-6136  (FAX) 

Clark  Counties 

3 

Kay  Scrogin 

Macon,  DeWitt, 

Di stinct 

Part 

Macon  Resources 

Moultrie,  Piatt, 

2555  Federal  Drive 
Decatur,  IL  62526-0360 
217-424-8080 
217-875-7953  (FAX) 

Shelby  Counties 

3 

Brian  Allen 

Sangamon,  Menard, 

Distinct 

Part 

Mental  Health  Centers 

Logan,  Mason,  and 

of  Central  IL 

Christian  Counties 

710  North  8th  Street 
Springfield,  IL  62702 
217-525-1064 
217-525-1651  (FAX) 


Region 

3 


Agency 


Areas  to  be  Served  Organizational  Type 


Gerald  Denen 
Champaign  County  MH  Bd. 
1905  E.  Main  Street 
Urbana,  IL  61802 
217-367-5703 
217-367-5741  (FAX) 


Champaign,  Ford, 
and  Iroquois 
Counties 


Free  Standing 


Josephine  M.  Goudy 
Macoupin  County  Mental 
Health  Center 
100  North  Side  Square 
Carlinville,  IL  62626 
217-854-3166 
217-854-2597  (FAX) 


Macoupin,  Distinct  Part 

Montgomery,  Jersey, 

Greene,  Calhoun, 

Morgan,  and  Scott 
Counties 


Region  Agency 


Areas  to  be  Served  Organizational  Type 


4 Cindy  Lefferson  Madison  County  Distinct  Part 

Madison  County 
Wi 1 1 iam  M.  BeDel 1 
Achievement  and 
Resource  Center 
400  South  Main 
Wood  River,  IL  62095 
618-251-2175 
618-251-6294  (FAX) 


4 Ellen  Becker 

Coordi nator 
PAS  Agency  of 
St.  Clair  Co. 

Bel levi lie  MH  Center 
208  North  1 11 i noi s , 

Suite  A 

Belleville,  IL  62220 
618-235-8955 
618-277-2680  (FAX) 

4 David  J.  Melby,  Ph.D. 

Mental  Health  Svcs 
Frankl in-Wi 1 1 iamson 
Counties 
902  West  Main 
West  Frankfort,  IL  62896 
618-937-6483 
618-937-1440  (FAX) 

4 Betty  Ghent 

Southern  IL  Case 
Coord.  Service, 

Inc.,  (SICC) 

220  E.  Second 
Central ia,  IL  62801 
618-532-4300 
800-828-7422 
618-532-9416  (FAX) 


St.  Clair  County  Distinct  Part 


Franklin  and  Distinct  Part 

Wi 1 1 iamson  Counties 


Monroe,  Randolph,  Free  Standing 

Clinton,  Fayette, 

Marion,  Jasper,  Clay, 

Wayne,  Edwards,  Richland, 

Crawford,  Lawrence,  Wabash, 

Jefferson,  Hamilton,  White, 

Gallatin,  Rond,  Saline, 

Washington,  Perry,  Jackson, 

Union,  Johnson,  Pope,  Hardin, 
Alexander,  Pulaski,  and 
Massac  Counties 


Region  Agency  Areas  to  be  Served  Organizational  Type 


5A  Joanell  Voigt  All  of  Region  5A  Consortia  Based 

Community  Alternatives 
Uni i mi  ted 

711  West  North  Avenue 
Chicaqo , IL  60610 
312-944-3758 
312-944-5373  (FAX) 


5B  Rene  Lumpkin  All  of  Region  5B  Free  Standing 

Community  Service 
Options.  Inc. 

8704  South  Constance 
Chicago,  IL  60617 
312-768-4492 
312-768-4892  (FAX) 


Organizational  Type 


Agency 


Susan  B.  McMahon 
PACT,  Inc. 

420  West  Madison 
Elmhurst,  IL  60126 
708-530-4520 
708-530-4439  (FAX) 
708-530-7445  (TDD) 

Dick  Bell 
SERVICE,  Inc. 

2112  W.  Jefferson 
Room  242 

Joliet,  IL  60435 
815-741-0800 
815-741-0800  (FAX) 

Louise  Nash 
Executive  Director 
South  Suburban  Access 
925  West  175th  Street 
3rd  Floor 

Homewood,  IL  6C430 
708-799-9190 
708-799-9178  (FAX) 


Areas  to  be  Served 


DuPage  County 


Will,  Grundy,  and 
Kankakee  Counties 


Lemont,  Orland, 
Bloom,  Rich, 

Thorton,  Worth, 
Palos,  Calumet, 
and  Breman  Townships 


Distinct  Part 


Free  Standing 


Free  Standing 
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CHAPTER  100 


INTRODUCTION 

110.00  PURPOSE  AND  SCOPE  OF  MANUAL 

A.  This  procedures  manual  has  been  prepared  to  provide  the 
agencies  selected  as  Preadmission  Screening  (PAS)  Agents  by  the 
Illinois  Department  of  Mental  Health  and  Developmental 
Disabilities  with  procedural  guidance  and  instructions  related  to 
these  responsibilities. 

B.  This  manual  is  intended  to: 

1.  serve  as  the  authoritative  instruction  and  reference 
guide  for  use  by  Preadmission  Screening  Agents; 

2.  include  a description  of  all  administrative 
requirements  incumbent  upon  PAS  Agents,  including 
individual  information  and  individual-specific  forms, 
billing  documents  and  required  supporting 
information ; 

3.  describe  all  key  recordkeeping,  filing  and 
information  flow  requirements; 

4.  provide  comprehensive  documentation  for  Illinois' 
preadmission  screening  system  and  incorporate  the 
documentation  requirements  imposed  by  the  Health 
Care  Financing  Administration  ( HCFA ) to  support 
reimbursement  claims  under  Title  XIX  of  the  Social 
Security  Act; 

5.  be  the  formal  vehicle  by  which  the  Department  of 
Mental  Health  and  Developmental  Disabilities  will 
communicate  changes  in  operating  procedures  and 
practices,  and  provide  additional  new  instructions 
to  PAS  Agents  as  the  system  evolves; 

6 . incorporate  the  benchmark  set  of  performance 
standards  and  expectations  to  which  PAS  Agents  will 
be  held  accountable;  and 

7 . bring  an  appropriate  degree  of  uniformity  and 
evenness  to  outcomes  under  the  system  by 
establishing  a standardized  decision  structure  and 
uniform  decision  criteria. 
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120.00  MANUAL  ORGANIZATION 

A.  This  operations  manual  is  organized  by  function.  The 
user  should  be  able  to  quickly  locate  the  general  area  of  concern 
in  the  table  of  contents.  Once  the  appropriate  chapter  is 
located,  a more  detailed  outline  of  the  areas  covered  in  the 
chapter  is  provided.  This  outline  should  provide  the  user  with 
the  page  or  pages  that  contain  the  specific  guidance  desired. 

B.  The  general  organization  of  the  manual  is  as  follows: 

Chapter 100  Introduction  This  chapter  provides  a 

brief  overview  of  the  manual,  information  on  its  purpose  and  how 
it  should  be  utilized.  This  chapter  also  contains  a list  of 
definitions  of  terms  that  appear  in  the  manual. 

Chapter  200  Background  and  Overview  This  chapter 
provides  an  overview  of  the  Omnibus  Budget  Reconciliation  Act  of 
1987  and  its  intent,  a discussion  of  the  philosophy  and 
underlying  service  principles  that  provide  the  foundation  for  the 
changes  to  the  service  delivery  system  and  an  overview  of  PAS 
Agents  and  the  role  they  play  in  the  delivery  system. 

Chapter  300  Initial  Identification  Screen  This 
chapter  provides  instructions  and  procedures  related  to  the  ID 
Screen.  Also  described  in  the  chapter  are  the  required  forms  and 
recordkeeping  practices  to  be  employed  in  carrying  out  the 
requirements  of  this  initial  review  process. 

Chapter  400 Assessment  and  Determination  Process 

This  chapter  provides  instructions  and  procedures  related  to  the 
assessment  and  determination  process.  It  also  includes 
identification  of  the  recordkeeping  requirements. 

Chapter  500 Referral  and  Service  Arrangement  This 

chapter  identifies  the  process  PAS  Agents  are  to  follow  when 
offering  individuals  choices  of  services,  how  to  determine  what 
services  are  appropriate,  and  refer  and  authorize  services. 

Chapter  600 Appeals  Process  This  chapter  provides 

information  on  the  appeals  process  that  must  be  implemented  by 
the  PAS  Agents  in  order  to  meet  Federal  and  State  requirements. 

Chapter — 700 Billing  and  General  Reporting  Requirements 

This  chapter  of  the  manual  provides  the  PAS  Agents  with 
information  and  the  procedures  to  be  followed  when  seeking 
reimbursement  from  the  State  for  services  provided  in  their  role 
as  PAS  Agents.  The  forms  and  timeframes  are  also  provided  in 
this  chapter  of  the  manual. 
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Chapter  800 Performance  Criteria  for  PAS  Agents  This 

chapter  of  the  manual  provides  the  PAS  Agents  with  timelines  and 
service  outcome  objectives  which  will  be  used  by  the  Department 
in  assessing  the  effectiveness  of  specific  PAS  Agents. 

Appendix  The  appendix  contains  a listing  of  the 
screening  agents  utilized  by  other  state  agencies,  a summary  of 
^ii  the  forms  used  in  the  preadmission  screening  process  and 
copies  of  the  forms. 

C.  Each  of  these  chapters  is  preceded  by  a detailed  outline 
of  the  contents  of  the  chapter  that  can  be  useful  in  specifically 
identifying  the  location  of  a particular  piece  of  information. 

D.  The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  update  this  manual  periodically  as  required. 
Updates  will  be  covered  with  a summary  sheet  detailing  which 
pages  of  the  current  manual  should  be  removed  and  replaced  with 
the  new  update. 

E.  Any  questions  on  the  contents  of  this  manual  should  be 
addressed  to: 

OBRA  Coordinator 

Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 

401  Stratton  Office  Building 

Springfield,  Illinois  62706 


130.00  DEFINITIONS 


A.  This  section  of  the  manual  contains  a list  of  terms  and 
the  definitions  applicable  to  the  preadmission  screening  process. 
When  a term  is  used  in  the  manual,  it  will  be  used  in  the  context 
of  the  definition  in  this  section  of  the  manual.  If  a more 
narrow  definition  is  applicable  to  a particular  situation,  that 
definition  will  be  included  in  the  text  of  the  manual  and  is  only 
applicable  to  the  specific  situation  referred  to  in  that  section 
of  the  manual. 

B.  When  used  in  this  manual  the  terms  below  have  the 
following  meaning: 


active  treatment  for  individuals  with  Mental  Illness  - 
the  implementation  of  an  individualized  plan  of  care 
developed  under  and  supervised  by  a physician,  provided 
by  a physician  and  other  qualified  mental  health 
professionals,  that  prescribes  specific  therapies  and 
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activities  for  the  treatment  of  persons  who  have  a 
severe  mental  illness,  which  necessitates  24-hour 
supervision  by  trained  mental  health  personnel. 

Individuals  that  require  active  treatment  for  mental 
illness  need  24  hour  supervision  and  structure  due  to: 

1*  the  need  for  professional  observation  due  to 
medication  adjustment  and/or  stabilization  or 

2.  the  frequency  of  interventions  resulting  from 
psychiatric  crisis  or  behavioral  outburst  or 

3.  the  need  for  daily  supervision  in  at  least  two 
of  the  following  area: 

a.  self  maintenance 

b.  social  functioning 

c.  activities  of  community  living 

d.  work  skills. 

Active  treatment  may  be  provided  in  settings  which 
provide : 

1.  daily  treatment  plan  supervision  and 
evaluation  by  an  interdisciplinary  team; 

2.  24-hour  constant  supervision; 

3.  availability  of  24-hour  behavioral/psychiatric 
rehabilitation  interventions;  and 

4 . daily  administration  and  monitoring  of 
medications . 

These  settings  are  generally  found  in  community 
psychiatric  hospitals,  state-operated  facilities, 

ICF/MI  and  other  24-hour  supervised  facilities. 

treatment  for  individuals  with  Developmental 
Disabilities  - a continuous  program  for  each  individual 
which  includes  aggressive,  consistent  implementation  of' 
a program  of  specialized  and  generic  training, 
treatment,  health  services  and  related  services  that  is 
directed  toward  (1)  the  acquisition  of  the  behaviors 
necessary  for  the  individual  to  function  with  as  much 
self  determination  and  independence  as  possible;  and  (2) 
the  prevention  or  deceleration  of  regression  or  loss  of 
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current  optimal  functional  status.  Active  treatment 
does  not  include  services  to  maintain  generally 
independent  individuals  who  are  able  to  function  with 
little  supervision  or  in  the  absence  of  a continuous 
active  treatment  program. 

"adverse  determination"  - a mentally  ill  or 
developmental ly  disabled  individual  is  affected  by  a 
PAS  determination  if: 

1.  it  is  determined  that  the  individual  does  not 
reguire  a nursing  facility  level  of  care,  or 

2.  it  is  determined  the  individual  does  not 
require  active  treatment. 

Department  on  Aging  (DOA)  - the  State  agency  in 
Illinois  with  responsibility  for  planning  and 
coordinating  state  resources  for  the  elderly. 

Alzheimer's  Disease  - Alzheimer's  Disease  and  related 
disorders  are  chronic  organic  brain  diseases 
characterized  by  demonstrable  evidence  of  impairment  in 
short  and  long  term  memory.  It  is  associated  with  at 
least  one  of  the  following:  impairment  in  abstract 

thinking,  impaired  judgement,  other  disturbances  of 
higher  cortical  function,  or  personality  change.  In 
the  mild  form,  the  disturbance  interferes  significantly 
with  work,  usual  social  activities  or  relationships 
with  others.  Alzheimer's  Disease  progresses  to  total 
dependence  to  accomplish  the  activities  of  daily  living 
and  requires  care  and  supervision  for  personal  safety. 

appeals  process  - a method  whereby  an 
individual  may  have  determinations  made  during  the 
Preadmission  Screening  Process  that  results  in  an 
adverse  action  reviewed  at  another  level. 

assessment  and  determination  process  - the  second  phase 
of  the  Preadmission  Screening  Process;  evaluations  are 
performed  and  determinations  made  on  the  individual's 
need  for  the  level  of  services  provided  by  a nursing 
facility  and  need  for  active  treatment. 

Community  Integrated  Living  Arrangement  (CILA)  - 
flexible  service  arrangements  for  the  developmentally 
disabled  and  severely  mentally  ill  which  focus  on  the 
service  needs  of  the  individual  in  his  or  her  home. 


* 
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dementia  - an  individual  is  considered  to  have  dementia 
if  he/she  has  a primary  diagnosis  of  dementia  (as 
described  in  the  Diagnostic  and  Statistical  Manual  of 
Mental  Disorders,  3rd  edition).  As  described  in 
DSMIII-R,  diagnostic  criteria  for  dementia  include: 

1*  Demonstrable  evidence  of  impairment  in  short 
or  long  term  memory; 

2.  at  least  one  of  the  following: 

a.  impairment  of  abstract  thinking; 

b.  impaired  judgement; 

c.  other  disturbances  of  higher  cortical 
function;  and 

d.  personality  change; 

3.  the  disturbance  in  1 or  2 (above)  significantly 
interferes  with  work  or  usual  social 
activities  or  relationships  with  others; 

4.  not  occurring  exclusively  during  the  course  of 
deliriums ; 

5.  either  a.  or  b. 

a.  evidence  from  the  history,  physical 
examination,  or  laboratory  tests,  of  a 
specific  organic  factor  that  is  judged  to 
be  etiological ly  related  to  the 
disturbance;  or 

b.  in  the  absence  of  such  evidence,  an 
etiologic  organic  factor  can  be  presumed  if 
the  disturbance  cannot  be  accounted  for  by 
any  nonorganic  mental  disorder. 

developmental  disability  - a disability  which  is 
attributable  to  mental  retardation,  cerebral  palsy 
epilepsy,  autism,  or  any  other  condition  of  impairment 
similar  to  mental  retardation,  which  originated  before 
age  18  years  and  is  expected  to  continue  indefinitely 
and  which  constitutes  a substantial  handicap. 

e?^r?enCy  situations  “ an  emergency  is  a situation  in 
which  services  must  be  in  place  within  24  hours  due  to 
he  individual's  condition  (e.g.  medical  or  behavioral 
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characteristics)  or  the  residence/caregiver  situation 
(e.g.  suspected  abuse  by  caregiver,  hospitalization  of 
caregiver)  which  makes  the  current  living  arrangement 
dangerous . 

Health  Care  Financing  Administration  ( HCFA ) - the 

Federal  agency  with  responsibility  for  administering 
the  Federal  Medicaid  and  Medicare  programs. 

Home  and  Community  Based  Waiver  - A Medicaid-funded 
program  of  community-based  habilitation  services  and 
support  designed  as  an  alternative  to  placement  in  an 
institutional  setting  for  persons  with  developmental 
disabilities.  DMHDD  currently  operates  one  waiver 
program  for  adults  who  would  otherwise  reside  in  state 
developmental  centers  and  have  requested  a second 
waiver  program  for  residents  of  nursing  facilities  who 
have  developmental  disabilities. 

intermediate  care  facility  (ICF)  - a facility  which 
provides  basic  nursing  care  and  other  restorative 
services  under  periodic  medical  direction.  Many  of 
these  services  may  require  skill  in  administration. 

Such  facilities  are  for  residents  who  have  long-term 
illnesses  or  disabilities  which  may  have  reached  a 
relatively  stable  plateau. 

intermediate  care  facility  for  the  developmental ly 
disabled  (ICF/DD)  - a facility  of  three  (3)  or  more 
persons,  or  distinct  part  thereof,  providing  active 
treatment  to  residents  who  are  developmentally 
disabled . 

intermediate  care  facility  for  the  severely  mentally 
ill  ( ICF/MI ) - a facility  specifically  authorized  by 
the  Departments  of  Public  Aid  and  Mental  Health  and 
Developmental  Disabilities  to  continue  to  admit 
individuals  with  a severe  mental  illness  after  January 
1,  1989. 

ID  Screen  - the  first  phase  of  the  Preadmission 
Screening  Process;  individuals  suspected  of  a possible 
developmental  disability  or  severe  mental  illness  are 
identified  and  referred  for  further  assessment  and 
determination . 

mental  health  services  - those  services,  treatments, 
interventions  and  related  activities  which  are  provided 
to  individual's  who  are  severely  mentally  ill  but  who 
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do  not  require  active  treatment  related  to  their  mental 
illness . 

Medicaid  (Title  XIX)  - health  care  benefits  provided 
under  Title  XIX  of  the  Social  Security  Act,  42  U.S.C. 

Medicare  (Title  XVIII)  — coverage  under  both  parts  A 
and  B of  Title  XVIII  of  the  Social  Security  Act,  42 
U.S.C.  Sec.  1395,  et  seq. , as  amended. 

Department  of  Mental  Health  and  Developmental 
Disabilities  (DMHDD)  — the  State  agency  responsible  for 
pls^ning  and  coordinating  state  resources  for  those 
individuals  with  a mental  illness  or  developmental 
disability. 

nursing  facility  (NF)  - for  PAS  activity  this  means 
only  ICF  or  SNF , not  ICF/DD,  ICF/MI  or  SNF/PED. 

Omnibus  Budget  Reconciliation  Act  of  1987  (OBRA-87)  - 

a Federal  law  which  included  a number  of  changes  in  the 
requirements  that  must  be  met  for  states  to  receive 
reimbursement  under  Titles  XVIII  and  XIX  of  the  Social 
Security  Act  (Medicare  and  Medicaid). 

Preadmission  Screening  Agents  (PAS  Agents)  - entities 
selected  through  a competitive  process  by  the 
Department  of  Mental  Health  and  Developmental 
Disabilities  to  act  as  agents  of  the  Department  in 
carrying  out  certain  Federal  and  state  requirements 
related  to  the  assessment  and  referral  of  individuals 
with  a developmental  disability  or  mental  illness. 

priority  situations  - a priority  situation  is  one  in 
which  the  current  living  arrangement  is  inappropriate, 
but  not  dangerous  to  the  individual.  An  example  is  a 
person  with  mental  illness  in  a hospital  or  state 
facility  who  no  longer  requires  that  level  of  care. 

psychiatrist  - a licensed  M.D.  who  has  completed  an 
accredited  psychiatric  residency  training  program. 

Department  of  Public  Aid  (DPA)  — the  state  agency  in 
Illinois  responsible  for  administering  the  Federal 
Medicaid  program  (Title  XIX),  and  other  Federal  and 
State  public  assistance  programs. 

Qualified  Mental  Health  Professional  (QMHP)  - a 
certified,  registered  or  licensed  mental  health 
professional  who  meets  one  of  the  following  criteria 
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and  in  addition  has  a minimum  of  one  year  of  working 
experience  in  a mental  health  setting: 

1.  a psychologist  registered  pursuant  to  Section 
3 of  the  Psychologist's  Registration  Act; 

2.  a licensed  or  clinical  social  worker  pursuant 
to  the  Social  Worker's  Registration  Act; 

3.  a registered  nurse  licensed  pursuant  to 
Section  2 of  the  Illinois  Nurse's  Act; 

4.  an  occupational  therapist  registered  pursuant 
to  Section  3 of  the  Occupational  Therapy 
Practices  Act;  or 

5.  a doctor  of  medicine  or  osteopathy; 

6.  an  individual  who  holds  a master's  degree  or 
higher  in  psychology , sociology  or  counseling 
and  who  is  certified  or  registered  (or  has 
applied  to  be  certified  or  registered  by  July 
1,  1990)  by  the  Commission  of  Rehabilitation 
Counselors  Certification,  the  National  Board 
of  Certified  Counselors,  the  National  Academy 
of  Clinical  Mental  Health  Counselors,  or  a 
national  or  state  certification  board  or 
commission,  which  credentials  practitioners  on 
the  basis'  of  education  and  training,  work 
experience  and  examination;  or 

7.  an  individual  who,  by  January  30,  1990,  holds 
a master's  degree  or  higher  in  psychology, 
sociology  or  counseling,  and  has  at  least  five 
years  experience  in  a mental  health  setting. 

Qualified  Mental  Retardation  Professional  (QMRP)  - an 
individual  who  meets  one  of  the  following  criteria  and 
in  addition  has  a minimum  of  one  year  of  experience 
working  directly  with  persons  with  mental  retardation 
or  other  developmental  disabilities: 

1.  a doctor  of  medicine  or  osteopathy; 

2.  a registered  nurse; 

3.  an  occupational  therapist  or  occupational 
therapy  assistant  certified  by  the  American 
Occupational  Therapy  Association  or  other 
comparable  body; 
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4.  a physical  therapist  certified  by  the  American 
Physical  Therapy  Association  or  other 
comparable  body; 

5.  a physical  therapy  assistant  registered  by  the 
American  Physical  Therapy  Association  or  be  a 
graduate  of  a two  year  college-level,  program 
approved  by  the  American  Physical  Therapy 
Association  or  comparable  body; 

6.  a psychologist  with  at  least  a master's  degree 
in  psychology  from  an  accredited  school; 

7.  a social  worker  with  a bachelor's  degree  from 
a college  or  university  or  graduate  degree 
from  a school  of  social  work  accredited  or 
approved  by  the  Council  on  Social  Work 
Education  or  another  comparable  body; 

8.  a speech-language  pathologist  or  audiologist 
with  a certificate  of  Clinical  Competence  in 
Speech-Language  Pathology  or  Audiology  granted 
by  the  American  Speech-Language  Hearing 
Association  or  comparable  body  or  meet  the 
education  requirements  for  certification  and 
be  in  the  process  of  accumulating  the 
supervised  experience  required  for 
certification; 

9.  a professional  recreation  staff  with  a 
bachelor's  degree  in  recreation  or  in  a 
specialty  area  such  as  art,  dance,  music  or 
physical  therapy; 

10.  a professional  dietician  registered  by  the 
American  Dietetics  Association;  or 

11.  a human  services  professional  with  at  least  a 
bachelor's  degree  in  a human  services  field 
(including,  but  not  limited  to;  sociology, 
special  education,  rehabilitation  counseling 
and  psychology) . 

referral  — (no  reasonable  basis  for  suspecting 
developmental  disabilities  or  severe  mental  illness)  - 
The  PAS  Agent  ensures  that  the  individual  is  given 
information  which  includes  the  name(s)  of  social 
service  agencies,  the  types  of  services  available  at 
the  agencies,  their  addresses  and  telephone  numbers. 
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referral  and  service  plan  arrangement  - (developmental  % 

disabilities  or  severe  mental  illness  suspected)  - 
there  are  three  distinct  services  with  this  activity. 

They  are; 

1.  Referral  to  an  existing  service  - a service 
provided  to  an  individual  who  has  been 
assessed  and  for  whom  there  currently  exists 
an  appropriate  service.  The  PAS  Agent  must 
ensure  that  the  service  is  in  fact 
implemented . 

2.  Referral  where  no  appropriate  service  exists  - 
a service  provided  to  an  individual  assessed, 
found  not  to  meet  the  severe  level  of 
disability  and  for  whom  no  appropriate  service 
currently  exists.  This  referral  is  made  even 
though  the  individual  may  be  required  to  wait 
for  service  to  begin. 

3.  Service  plan  arrangement  - a service  provided 
to  an  individual  assessed,  found  to  meet  the 
severe  level  of  disability  and  for  whom  no 
appropriate  service  exists.  In  this  case  the 
PAS  Agent  authorizes  funds  for  the  development 
of  a CILA. 

v [% 

routine  situation  - a routine  situation  is  one  in  which 
the  current  living  arrangement  is  acceptable,  but  a 
changed  living  arrangement  is  desirable  or  will  become 
necessary.  Examples  are  an  individual  in  a CRA  whose 
functional  skills  would  permit  functioning  in  a less 
intensive  setting,  or  a person  living  with  elderly 
parents  who  will  not  be  able  to  continue  providing 
care . 

Department  of  Rehabilitation  Services  (DORS)  - the 
state  agency  in  Illinois  responsible  for  developing  and 
coordinating  resources  for  the  benefit  of  those 
individuals  with  physical  disabilities. 

"severe  mental  illness"  - a condition  that  meets  the 
criteria  listed  below  with  respect  to  diagnosis. 

Diagnosis  - a severe  mental  illness 
characterized  by  the  presence  of  a major 
mental  disorder  as  classified  in  the 
Diagnostic  and  Statistical  Manual  of  Mental 
Disorders  (Third  Edition,  Revised),  excluding 
alcohol  and  substance  abuse,  Alzheimer's 
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disease,  and  other  forms  of  dementia  based 
upon  organic  or  physical  disorders.  Disorders 
which  constitute  a major  mental  disorder  are: 


a.  Schizophrenic  disorder 

b.  Delusional  paranoid  disorder 

c.  Schizoaffective  disorder 

d.  Bipolar  affective  disorders 

e.  Atypical  psychosis 

f.  Major  recurrent  depression,  excluding 
single  episode. 


skilled  nursing  facility  (SNF)  - a facility  which 
provides  skilled  nursing  care,  continuous  skilled 
nursing  observations,  restorative  nursing,  and  other 
services  under  professional  direction  with  frequent 
medical  supervision. 


Substantial  Impairment  for  Persons  with  Mental  Illness 
a functional  disability  of  an  extended  duration 
expected  to  be  present  for  at  least  a year,  which 
results  in  substantial  limitations  in  major  life 
activities.  The  functional  disability  must  be 
reflected  by  substantial  impairment  necessitating  daily 
supervision  and  assistance  in  at  least  two  of  the 
following: 

a.  self  maintenance 


b.  social  functioning 


c.  activities  of  community  living;  or 

d.  work  skills. 

These  individuals  will  typically  also  have  one  of  the 
following  characteristics; 

a.  experienced  two  or  more  psychiatric 
hospitalizations,  or 

b.  receive  SSI  or  SSDI  due  to  mental  illness  or 
have  been  deemed  eligible  for  benefits. 
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Timeframes : 

a . Emergency  Situations 

Definition  - An  emergency  is  a situation  in  which 
placement  must  occur  within  24  hours  due  to  the 
individual's  condition  (e.g.,  medical  or  behavioral 
characteristics)  or  the  residence/caregiver)  which 
makes  the  current  living  arrangement  dangerous  or 
unavailable . 

Response  Time 

1.  Emergency  situations  shall  be  successfully 
completed  within  24  hours. 

2.  The  assessment  may  be  completed  after  service 
implementation,  but  no  later  than  10  calendar 
days  after  the  service  implementation. 

3.  A person  cannot  be  placed  in  a nursing 
facility  until  the  comprehensive  assessment  is 
completed. 

4.  If  a person  in  an  emergency  situation  needs 
nursing  facility  care,  the  comprehensive 
assessment  must  be  completed  within  10 
calendar  days.  An  interim  placement  or 
service  provision  may  be  necessary  and  is 
allowable . 

b . Priority  Situations 

Definition  - A priority  situation  is  one  in  which 
the  current  living  arrangement  is  inappropriate,  but 
not  dangerous  to  the  individual.  An  example  is  a 
person  with  mental  illness  in  a hospital  or  state 
facility  who  no  longer  requires  that  level  of  care. 

Response  Time  - 

1 . PAS  agency  has  3 working  days  to  implement 
services  for  a person  in  a priority  situation. 

2.  The  assessment  must  be  completed  within  10 
calendar  days  after  the  date  of  implementation 
or  placement. 

3.  A person  cannot  be  placed  in  a nursing 
facility  until  the  comprehensive  assessment  is 
completed . 

4.  If  a person  in  a priority  situation  needs 
nursing  facility  care,  the  comprehensive 
assessment  must  be  completed  within  10 
calendar  days.  An  interim  placement  or 
service  provision  may  be  necessary  and  is 
allowable . 
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5.  At  the  State-operated  facility's  discretion 
the  timeframes  in  priority  situations  may  be 
extended  until  services  are  arranged  and  in 
place . 

c . Routine  Situations 

Definition  - A routine  situation  is  one  in  which 
the  current  living  arrangement  is  acceptable,  but  a 
changed  living  arrangement  is  desirable  or  will 
become  necessary . Examples  are  an  individual  in  a 
CRA  whose  functional  skills  would  permit 
functioning  in  a less  intensive  setting,  or  a 
person  living  with  elderly  parents  who  will  not  be 
able  to  continue  providing  care. 

Response  Time  - 

1-  In  routine  situations,  PAS  agents  must 

initiate  a face-to-face  contact  with  the 
person  within  7 calendar  days  of  referral. 

2.  In  all  cases,  PAS  agents  must  complete  the 
assessment  before  placement  or  service 
implementation . 

3 . The  assessment  must  be  completed  and  services 
implemented  within  30  calendar  days  of  the 
initial  referral. 
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CHAPTER  200 

BACKGROUND  AND  OVERVIEW 


210.00  INTRODUCTION 

A.  The  purpose  of  this  chapter  is  to  provide  general 
information  about  the  changes  in  the  Illinois  mental  health  and 
developmental  disabilities  service  system  which  have  resulted 
from  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1987.  It 
provides  an  overview  of  OBRA  and  discusses  other  factors  which 
led  to  the  need  for  additional  changes  going  beyond  the  strict 
requirements  of  OBRA.  Underlying  service  principles  which  guided 
the  Department  in  structuring  changes  are  also  summarized  in 
order  to  broaden  understanding  of  the  nature  of  the  changes  being 
implemented.  An  overview  of  the  role  of  PAS  agents  is  included 
as  a prelude  to  the  detailed  operating  procedures  which  are 
presented  later  on  in  this  Manual.  Finally,  the  types  of 
individuals  who  will  be  served  by  PAS  agents  and  the  general 
nature  of  those  services  are  identified. 


220.00  OVERVIEW  OF  THE  OMNIBUS  BUDGET  RECONCILIATION  ACT  OF  1987 

A.  The  Omnibus  Budget  Reconciliation  Act  (OBRA)  of  1987  was 
signed  into  law  on  December  22,  1987.  Provisions  included  in  the 
law  made  significant  changes  in  the  Medicaid  and  Medicare 
programs.  Many  of  these  changes  were  specifically  directed  at 
the  use  of  nursing  homes  as  a setting  for  the  care  of  individuals 
who  are  mentally  ill  or  developmentally  disabled.  In  essence, 
the  Federal  Government  said  it  would  participate  financially  in 
the  cost  of  long  term  care  for  these  individuals  only  in  a 
limited  number  of  circumstances. 

B.  Among  the  key  provisions  of  the  law  with  respect  to  the 
mentally  ill  and  developmentally  disabled  are  the  following: 

1.  A nursing  facility  (basically,  either  an 

intermediate  or  skilled  care  facility)  may  not  admit 
after  January  1,  1989  any  individual  who  is  mentally 
ill  or  developmentally  disabled  unless  the  state  has 
determined  prior  to  admission: 

a.  that  the  person  requires  the  level  of  service 
provided  by  a nursing  facility;  and 

b.  whether  or  not  active  treatment  is  needed  related 
to  the  individual's  disability. 
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* those  mentally  ill  and  developmentally  disabled 
individuals  who  are  currently  residing  in  nursing 
facilities,  the  state  must  make  these  same 
determinations  by  not  later  than  April  l,  1990  and 
on  at  least  an  annual  basis  thereafter. 

3*  through  review  of  current  residents,  the  state 
entities  individuals  who  do  not  reguire  the  level 
of  care  provided  m a nursing  facility  the 
individual  must  either  be  moved  to  a more 

inPthprf^tei getting,  or,  if  the  person  has  resided 
thK  facil^ty  for  30  months  or  more,  be  offered 
he  choice  of  alternative  placement.  No  matter  what 
the  resident  chooses,  the  state  must  provide  or 

needed?  ^ aCtlVe  treatment  if  such  treatment  is 

4‘  indiv?dn?flY  t11  an<^ . developmentally  disabled 
individuals  who  require  a more  appropriate  care 

than1?9  be  placed  in  this  setting  by  not  later 

than  April  1,  1990,  unless  the  state  obtains  Federal 

approval  of  other  timeframes  pursuant  to  an  Federal 
alternative  disposition  plan. 

OBRA  Cthenstfternf°T??1?Pl^  Witb  the  new  requirements  imposed  by 
Zg  themf  °f  Illlnols  had  to  undertake  a number  of  actions. 

1'  £feafI"is?ion  screening  procedures  had  to  be 

iust  for  thof°raH-  "5"  nursinq  home  admissions,  not 
3ust  for  those  individuals  who  are  mentally  ill  or 
developmentally  disabled.  Y 

2.  An  alternative  disposition  plan  had  to  be  develoDed 

indi^idCfirinto1^1316  timeframes  for  Placement  of 
r?aiired  ? more  appropriate  settings  where 

required.  The  Federal  Government  approved  Illinois' 
extended  deadlines  of  June  30,  1992  for 
developmentally  disabled  and  June  30,  1994  for 
severely  mentally  ill. 

3'  ensurrtha?nrhfr°Ced^reS  had  to  be  established  to 
ensure  that  the  preadmission  screening  and  resident 

review  requirements  of  OBRA  are  fully  met. 

4.  Local  agents  had  to  be  selected  to  perform  the 
required  screening  and  assessment  activity  for 

mentallv3}?!566^119  ?Ursing  home  admission  who  are 
mentally  ill  or  developmentally  disabled. 
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5.  Substantial  new  resources  had  to  be  committed  to 
service  expansion  in  order  to  assure  that  the 
necessary  range  of  service  options  are  available  to 
meet  the  alternative  placement  needs  resulting  from 


D.  Additional  actions  beyond  these  were  taken  by  the 
Department  to  strengthen  the  service  system  and  service  approach 
in  conjunction  with  OBRA.  A shift  in  focus  to  the  individual's 
needs,  combined  with  a decentralized  and  flexible  service  fundinq 
mechanism,  was  desired  by  the  Department.  As  a result,  a system 
of  strong,  independent  local  agents  who  have  both  the  authority 
and  responsibility  to  arrange  services  in  a manner  which  best 
meets  the  individual's  needs  was  established. 


230.00  PHILOSOPHY  AND  UNDERLYING  SERVICE  SYSTEM  PRINCIPLES 

A.  The  Department  is  expanding  its  residential  service 
system  according  to  a model  which  focuses  on  the  individual  and 
which  tailors  a service  array  to  meet  the  individual's  needs 
Called  an  "array  of  services  model",  it  concentrates  on  the 
individual  in  the  home  by  making  available  a flexible  array  of 
services  that  can  be  altered  as  necessary  to  meet  various  needs 
at  a given  point  in  time. 

B.  The  array  of  services  model  emphasizes  personal  choice 
m selecting  a home  and  support  services.  A person  with 
substantial  needs  may  choose  to  live  in  a large  facility,  a small 
group  home  or  a family  home  with  support  services.  The  concept 
of  personal  choice  in  determining  the  services  an  individual 
wants  and  needs  is  intended  to  apply  to  all  individuals  who  have 
needs  related  to  their  disability  - whether  they  are  considering 
admission  to  a nursing  home  or  already  reside  in  one. 

C.  Expansion  required  under  OBRA  will  focus  on  the 

Community  Integrated  Living  Arrangements  (CILAs) 
which  provide  a variety  of  alternatives  designed  to  meet  the 
unique  needs  of  an  individual.  Community  mental  health  or 
developmental  disabilities  services  agencies  will  provide  an 
array  of  services  intended  to  promote  independence  and  economic 
self  sufficiency.  it  is  expected  that  most  individuals  who 
require  residential  services  as  an  alternative  to  placement  in  a 
nursing  facility  will  have  those  service  needs  met  through  the 
CILA  initiative. 

D.  The  alternative  residential  services  required  by  OBRA  to 
be  offered  to  mentally  ill  and  developmentally  disabled 
individuals  are  consistent  with  the  following  principles: 
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1.  People  should  have  the  opportunity  to  live  in  an 
environment  which  enhances  their  functional  skills, 
independence  and  community  integration. 

2.  People  should  be  offered  a choice  of  residential 
services  which  can  address  their  needs. 

3.  Regardless  of  the  chosen  residential  option,  the 
service  system  (including  non-residential  and 
generic  services)  should  promote  physical  health, 
development  of  skills  for  independent  living,  and 
relationships  with  family  and  friends. 

4.  Residential  and  other  support  services  should  be 
available  to  those  in  greatest  need,  regardless  of 
the  type  of  residence  chosen. 

5.  Individual  needs  and  desires  should  be  addressed 
within  reasonable  costs;  available  funds  should  be 
prudently  managed  to  maximize  the  number  of  people 
who  can  benefit  from  state  and  federal  assistance. 


240.00  OVERVIEW  OF  THE  ROLE  OF  PAS  AGENTS 

A.  The  Department  decided  to  designate  a number  of  local 
organizations  and  agencies  to  act  as  its  agents  related  to  the 
new  requirements  imposed  by  OBRA.  These  agencies  and 
organizations  were  selected  pursuant  to  a competitive  request  for 
proposal  process.  Called  PAS  agents,  selected  agencies  have  been 
given  the  following  general  responsibilities: 

1.  To  serve  as  the  Department's  authorized  agent  to 
assure  compliance  with  OBRA  in  a designated 
geographic  service  area. 

2.  To  act  as  the  single  agent  within  a geographic  area 
with  responsibility  to  perform  special  reviews  and 
assessments  for  mentally  ill  and  developmentally 
disabled  people  who  are  seeking  admission  to  a 
nursing  facility. 

3.  To  determine  the  specific  type  of  assessment  an 
individual  requires,  along  with  other  evaluations 
which  are  indicated  for  the  individual. 

4.  To  determine,  on  behalf  of  the  Department,  the 
specific  service  needs  for  individuals  based  on  an 
interpretation  of  these  assessments  and  evaluations , 
including  determination  of  the  need  for  the  level  of 
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service  provided  by  a nursing  facility  and  the 
individual's  need  for  active  treatment  services. 
These  decisions  will  be  reviewed  by  the  Department 
on  a sample  basis. 

5.  In  conjunction  with  the  individual  and  his  or  her 
family,  to  arrange  for  services  for  those 
individuals  who  require  them,  including  placement  in 
a nursing  facility  as  necessary  and  justified. 

6.  To  coordinate  preadmission  screening  activity  with 
other  agencies  involved  in  the  nursing  facility 
admission  process,  including  Illinois  Department  on 
Aging  case  coordination  units  and  counselors  of  the 
Illinois  Department  of  Rehabilitation  Services. 

7.  To  develop  all  documentation  required  to  support 
preadmission  screening  decisions  and  to  supply 
necessary  information  to  individual  nursing  homes 
for  the  purpose  of  assuring  that  placement  is 
substantiated  in  accordance  with  the  requirements  of 
OBRA. 


8.  For  individuals  requiring  services,  but  not  at  the 
level  provided  by  a nursing  facility,  to  determine 
the  severity  of  the  individual's  disability,  and  to 
arrange  appropriate  alternative  services  in 
conjunction  with  the  individual's  preferences. 

9.  To  arrange  for  alternative  services  for  individuals 
in  the  PAS  agent's  service  area  who  are  residents  of 
nursing  facilities  and  who  either  must  be  placed 
elsewhere  or  who  choose  an  alternative  placement 
through  the  resident  review  process. 

10.  To  provide  follow  up  to  each  individual  placed  into 
services  during  the  initial  period  of  placement. 

11.  To  adapt  the  screening  and  assessment  processes  as 
necessary  to  meet  the  cultural  background,  language, 
ethnic  origin  and  means  of  communication  of  all 
individuals  presenting  for  services. 

12.  To  develop  procedures  and  other  mechanisms  which 
assure  and  document  the  quality  and  appropriateness 
of  the  assessments  and  determinations  made  under  the 
preadmission  screening  and  service  arrangement 
processes.  Quality  assurance  procedures  must  be 
written  and  must  require  periodic  formal  reviews 
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with  written  reports  to  the 
PAS  Agent  organization. 


governing  board  of  the 


B . in 
additional 
reviews  as 


some  instances,  PAS  agents  may  also  have  specific 

responsibilities  for  initial  and/or  annual! esfdent 
required  by  OBRA.  iaent 


240.10  INDIVIDUALS  SERVED  BY  PAS  AGENTS 

A.  The  following  individuals  will  be  served  by  PAS  agents: 

1.  Individuals  who  are  seeking  admission  to  a nursina 

SnY''n°  have  been  identified  as  possibly 
mentally  ill  or  developmentally  disabled. 

2‘  disablfdaanrtWhh  are  mentaf1y  °r  developmentally 
following?  are  Seekln9  Emission  to  any  of  the 

a.  Intermediate  Care  Facility  for  the 

Developmentally  Disabled  ( ICFDD ) , including 
pecialized  Living  Centers  and  ICFDD  for  15  or 
fewer  residents, 

b-  opi^?tr?^ii^?snities  unit  °f  state- 

C'  Based^aiverf UndSd  ^ ^ H°me  and  c°™anity 


“^and^  FaCiUty  f°r  the  Mentaliy  m 

e.  Skilled  Nursing  Facility  for  Pediatric 
Residents  (SNF/PEDS). 
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INITIAL  IDENTIFICATION 

OF  MENTAL  ILLNESS  AND  DEVELOPMENTAL  DISABILITY 

(ID  SCREEN) 


310.00  PURPOSE  AND  SCOPE 

A.  The  purpose  of  the  initial  ID  Screen  is  to  assure  that 
new  admissions  to  nursing  facilities  who  may  be  developmentally 
?i^at>led  °r  severelY  mentally  ill,  as  defined  under  Section 

130. 00  are  separately  identified  so  that  special  actions  can  be 
taken.  Under  restrictions  imposed  by  OBRA,  nursing  facility 
applicants  who  are  developmentally  disabled  or  severely  mentally 
ill  must  undergo  a special  assessment  and  evaluation  before  they 
can  be  admitted  to  a nursing  facility.  This  special  assessment 
and  evaluation  is  designed  to  make  certain  that  developmentally 
disabled  and  severely  mentally  ill  individuals  are  provided  the 
services  they  require  in  a setting  that  is  appropriate  to  their 
individual  needs,  and  are  not  admitted  inappropriatelv  to  a 
nursing  facility. 


320.00  OVERVIEW  OF  THE  ID  SCREEN  PROCESS 

A.  This  Section  provides  a general  overview  of  the  ID  Screen 
process.  it  identifies  authorized  screening  agents,  generally 
describes  their  responsibilities  and  provides  information  about 
requirements  related  to  the  ID  Screen. 


320.05  INDIVIDUALS  EXEMPT  FROM  THE  ID  SCREEN  PROCESS 

A.  Individuals  residing  in  a nursing  facility  for  60  days  or 
more  and  who  are  hospitalized  for  any  length  of  time  in  a general 
medical,  psychiatric  or  State-operated  facility  may  return  to  the 
nursing  facility  without  going  through  the  PAS  Agent. 

B.  Individuals  who  are  private  pay  or  whose  care  will  be 
paid  by  a 3rd  party  other  than  Medicare  for  longer  than  60  days 
are  not  subject  to  the  preadmission  screening  process. 


320.10  AUTHORIZED  SCREENING  AGENTS 

A.  In  Illinois,  the  following  are  authorized  to  perform  ID 
Screens : 
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1.  Case  Coordination  Units  of  the  Illinois  Department 
Aging  (DOA); 

2.  Local  Rehabilitation  Counselors  designated  by  the 
Illinois  Department  of  Rehabilitation  Services 

( DORS ) ; 

3.  Preadmission  Screening  (PAS)  Agents  authorized 
by  the  Illinois  Department  of  Mental  Health  and 
Developmental  Disabilities  ( DMHDD ) ; 

4.  Discharge  planning  staff  in  psychiatric  hospitals  or 
psychiatric  units  in  general  hospitals; 

5.  Community  placement  staff  of  facilities  operated  by 
the  Illinois  Department  of  Mental  Health  and 
Developmental  Disabilities. 


320.20  GENERAL  RESPONSIBILITIES  OF  AUTHORIZED  SCREENING  AGENTS 

A.  Each  of  the  authorized  agents  identified  in  320  10  is 
responsible  for  conducting  ID  Screens  for  a different  segment  of 
the  population  requesting  services  in  a nursing  facility9  DOA 
Primary  responsibility  for  screening  individuals 

18  and  fin  d 2 r:  n ?RS  counselors  screen  individuals  between 
i8  and  60.  Hospital  discharge  planning  staff  screen  individuals 

un?t2r?nbGing  r<f1®ase<?  from  Psychiatric  hospitals  or  psychiatric 
units  in  general  hospitals.  DMHDD  community  placement  staff 
screen  individuais  being  discharged  from  DMHDD-operated 
facilities. 

B*  Pr®admission  Screening  Agents  have  primary  responsibility 

menta ^health  ln^lduals  who  are  requesting  services  from  the 

i heal^h  and  developmental^  disabled  service  system  or  who 
ve  been  identified  as  having  a developmental  disability  or 
severe  mental  illness.  Because  individuals  will  be  referred  to 
PAS  Agents  from  other  screeners,  PAS  Agents  are  also  responsible 

2mplettn2  ahe  ID  Screen  for  any  referred  individuals  for 
whom  a completed  ID  Screen  is  not  available. 


330.00  CONTENT  OF  THE  ID  SCREEN 

+.AIuTh^  Screen  process  utilizes  information  available 
about  the  individual  being  screened  to  determine  if  there  is  a 

or^evere^n?1?  susPecti?9  either  developmental  disability 
severe  mental  illness.  Using  available  information,  the 
screening  agent  determines  if:  ' 
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1.  the  individual  has  been  diagnosed  as  having  either 

a developmental  disability  or  severe  mental  illness; 

2.  the  individual  has  any  recent  (within  the  past  two 
years)  history  of  a developmental  disability  or 
severe  mental  illness; 

3.  there  is  presenting  evidence  that  may  indicate 

a developmental  disability  or  severe  mental  illness, 
such  as: 

a.  referral  from  an  agency  serving  mentally  ill 
and  developmentally  disabled  individuals, 
including  an  acknowledgement  from  the  agency 
that  the  individual  has  been  determined 
eligible  for  that  agency's  service; 

b.  a history  of  service  being  provided  by  an 
agency  which  serves  mentally  ill  and/or 
developmentally  disabled  people; 

c.  other  credible  information  and  observations. 

B.  If  available  information  suggests  that  there  is  a 
reasonable  basis  for  suspecting  that  the  individual  may  be 
developmentally  disabled  or  severely  mentally  ill,  then  a special 
assessment  of  the  individual's  disability  and  service  needs  has 
to  be  conducted  before  admission  to  a nursing  facility  can  be 
authorized . 


330.10  EXCEPTIONAL  CIRCUMSTANCES 

A.  There  are  a limited  number  of  circumstances  which  can 
allow  an  individual  who  is  severely  mentally  ill  to  be  admitted 
to  a nursing  facility  without  undergoing  the  required  special 
assessment  related  to  disability  and  service  needs.  They  are: 

1.  Dementia.  Any  individual  who  has  a primary 
diagnosis  of  dementia,  as  defined  in  Section  130.00, 
including  Alzheimer's,  is  exempted  from  the  special 
assessment  process. 

2.  Convalescent  Care.  Any  individual  who  is  being 
released  from  an  acute  care  hospital  for  a medically 
prescribed  period  of  recovery  not  to  exceed  120  days 
is  exempted  from  the  special  assessment  process,  if 
the  individual  is  not  a danger  to  self  and/or 
others . 
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3.  Terminal  Illness.  Any  individual  who  has  been 

certified  by  a physician  to  be  terminally  ill  (life 
expectancy  of  six  months  or  less)  is  exempted  from 
the  special  assessment  process,  if  the  individual  is 
not  a danger  to  self  and/or  others. 


4.  Severity  of  Illness.  Any  individual  who  is 

comatose,  ventilator  dependent,  who  functions  at  a 
brain  stem  level,  or  who  has  any  of  the  following 
severe  illnesses  is  exempted  from  the  special 
assessment  process: 


a.  Chronic  Obstructive  Pulmonary  Disease 

b.  Severe  Parkinson's  Disease 

c.  Huntington's  Disease 

d.  Amyotrophic  Lateral  Sclerosis 

e.  Congestive  Heart  Failure 


tl,0  B-  F°r  a severely  mentally  ill  individual  who  meets  any  of 
the  exceptional  circumstances  in  this  section,  the  PAS  Aaent  must 
contact  the  DORS  or  DOA  CCU  screening  representative  by  t^epSone 

a0nirsinf IacSiSRS  ^ °°A  8Cr“"in*  admJsio^ntT 

disah?:/"  ^1VidUal  ”h°  is  susPected  to  be  developmental ly 
in  ? has  one  of  the  exceptional  circumstances  identified 

A (above)  must  still  receive  a comprehensive  assessment  as 
described  in  Chapter  400  of  this  manual.  sessment  as 


330.20  OUTCOMES  UNDER  THE  ID  SCREEN  PROCESS 

one  n?'riJedtn^UalS  for  “hom  an  ID  screen  is  completed  will  have 
one  of  the  following  outcomes: 

1.  Negative  ID  As  to  Developmental  Disability  and 
Severe  Mental  Illness 

If  there  is  no  reasonable  basis  for  suspecting 
a developmental  disability  or  severe  mental 
illness  for  the  person  screened,  a referral  is  to 
be  made  to  either  an  appropriate  social  service 
agency,  or  to  DORS  or  DOA  screening  agents,  if 
there  is  a possibility  that  the  individual  may 
reguire  the  level  of  service  provided  in  a nursing 
facility.  ^ 
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2.  Positive  ID  As  to  Developmental  Disability  and 
Severe  Mental  Illness 

If  there  is  a reasonable  basis  for  suspecting  a 
developmental  disability  or  severe  mental  illness 
for  the  individual  screened,  then  that  individual 
must  be  provided  with  either  a comprehensive  or  a 
modified  assessment  as  described  in  Chapter  400  of 
this  Manual. 

3.  Positive  ID  As  to  Severe  Mental  Illness  - 
Exceptional  Circumstance 

If  there  is  a reasonable  basis  for  suspecting 
severe  mental  illness,  but  exceptional 
circumstances  as  defined  under  330.10  apply  to  the 
individual,  placement  in  a nursing  facility  may  be 
authorized.  The  PAS  Agent  is  responsible  for 
referring  the  individual  to  either  the  DOA  or  DORS 
screening  agent,  as  appropriate,  to  obtain 
authorization  for  admission  to  a nursing  facility. 


330.30  SPECIAL  PROVISIONS  RELATED  TO  INDIVIDUALS  WITH  SEVERE 

MENTAL  ILLNESS  WHO  ARE  IN  NEED  OF  ACUTE  PSYCHIATRIC  CARE 

A.  Some  individuals  who  are  severely  mentally  ill  may  be 
identified  as  having  acute  psychiatric  treatment  needs  during  the 
ID  Screen  process.  The  PAS  Agent  must  refer  the  individual  to  an 
appropriate  acute  psychiatric  setting  which  provides: 

1.  treatment  plan  development,  implementation  and 
evaluation  by  an  interdisciplinary  team  headed  by  a 
psychiatrist, 

2.  psychiatric,  psychosocial  and  behavioral  treatment 
interventions  available  on  a 24-hour  basis, 

3.  supervision  of  daily  activities  and  social 
interaction  on  a 24-hour  basis,  and 

4.  medication  administration  and  monitoring  on  a 24- 
hour  basis. 

B.  In  determining  whether  or  not  an  individual  who  is 
severely  mentally  ill  reguires  acute  psychiatric  treatment,  the 
PAS  Agent  should  determine  if  the  individual: 
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1*  °f  ^iS  i:L}ness  is  reasonably  expected  to 

anniho1  ®eri°us  Physical  harm  upon  himself  or 
another  m the  near  future;  or 

2.  because  of  his  illness  is  unable  to  provide  for  his 
serious  harm31  nSedS  S°  33  t0  gUard  himSelf  fro" 


340.00  REQUIREMENTS  RELATED  TO  THE  ID  SCREEN 

AgentAisTreauired1?o  the  Procedures  which  the  PAS 

^ • j ■ e<3uired  to  follow  when  conductina  id  t+- 


340.10  ID  SCREEN  PROCEDURES 

the  PAS  IgenrihlnaadministeringUthe  I^Screen^  ^ f°llowed  ^ 

" ®PPropriatePlD°ScreenIMonthlynLog?RA_1 ^ "* 

2'  »ntSr  the  individual's  name  and  Social  Security 
Number  on  the  id  Screen  Monthly  Log  (OBR^-2) 

3‘  theeservicehneeddiVHdUal  t0  determine  the  nature  of 
rne  service  need  and  source  of  referral  to  PAS 

IDescreen°Me  ?hfVice  Need  and  Referral  Source  on  the 
ID  Screen  Monthly  Log  (0BRA-2). 

4’  anv^f  ihfiVifKal-WaS  referred  to  the  PAS  Agent  by 
320  ?n  ^ V autJ?°rized  screening  agents  identified^ 
avail*Aidete^lne  lf  9 comPleted  0BRA-1  is 

• wIf  a comPleted  form  is  available  verifv 
^ h^e  *as.been  * determination  that  theAe  is  f 

disabilitv  n?S1S  f°r  susPectin9  a developmental 

tY  ? severe  mental  illness  and  beqin  the 
described  in  Chapter  400.  if  the 
individual  was  referred  by  an  authorized  screening 
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agent  but  has  no  completed  0BRA-1,  so  code  the 
Referral  Source  section  of  the  ID  Screen  Monthly  Log 
(0BRA-2)  and  continue  with  the  procedures  described 
below. 

5.  Obtain  a copy  of  and  review  all  relevant  information 
which  the  individual  brings  to  the  screening 
interview. 

6.  Based  upon  the  interview  and  any  other  relevant 
information  available  at  the  time  of  the  ID  Screen, 
complete  the  Identification  of  Individuals  for 
Whom  There  Is  a Reasonable  Basis  to  Support  DD  or 
Severe  MI  (OBRA-1). 

7.  Determine  if  there  is  a reasonable  basis  for 
suspecting  a developmental  disability  or  severe 
mental  illness  considering  all  available  information. 

a.  If  there  is  no  reasonable  basis  for  suspecting 
a developmental  disability  or  severe  mental 
illness,  make  an  initial  assessment  as  to 
whether  or  not  the  individual  may  require  the 
level  of  service  provided  in  a nursing 
facility.  In  making  this  assessment,  consider 
the  individual's  apparent  need  for  medical 
service  and  nursing  supervision.  If  there  is  a 
possibility  that  a nursing  facility  level  of 
service  may  be  required,  refer  the  individual 
to  the  appropriate  DORS  or  DOA  screening  agent 
listed  in  the  Appendix  to  this  Manual.  (DOA 
operates  a toll  free  line  (1-800-252-8966)  if 
there  is  a need  for  assistance  with  the 
referral  to  DOA. ) If  there  is  no  reason  to 
believe  that  the  individual  requires  the  level 
of  services  provided  in  a nursing  facility, 
refer  the  individual  to  a social  service 
program  in  the  area  which  may  provide  services 
suited  to  the  individual's  apparent  need. 

b.  If  there  is  a reasonable  basis  for  suspecting 
mental  illness,  determine  whether  any 
indicators  as  described  in  300.30  are  present 
which  suggest  that  the  individual  has  immediate 
need  for  acute  psychiatric  treatment  related 

to  severe  mental  illness.  If  indicators  are 
present,  refer  the  individual  for  acute 
psychiatric  care. 
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c.  If  there  is  a reasonable  basis  for  suspectina 
mental  illness  and  there  is  a no  apparent  need 
for  immediate  active  treatment,  determine  if 
the  individual  meets  any  of  the  exceptional 
circumstances  described  in  330.10.  if  so 

individual  to  the  appropriate  d6a  or 
DORS  screening  agent  listed  in  the  Appendix. 

d.  If  there  is  a reasonable  basis  for  suspectina 
dnlt  an  individual  is  severely  mentally  ill  Ind 
does  not  meet  one  of  the  exceptional 
circumstances  described  in  300.10,  or  there  is 

a reasonable  basis  for  suspecting  that  an 

H1S^eVel°pinentally  disabled,  arrange 
y the  individual  to  be  evaluated  further  by 
following  the  procedures  in  Chapter  400. 

8*  There^s  Identi fication  of  Individuals  For  Whom 

MI  ?0BRA  ^ BaSiS  t0  SusPect  DD  or  Severe 

? (2B^A_1):  by  makin<?  sure  all  relevant  boxes  are 

S^?ked‘-H  a?d  date  the  form  after  checking  to 

make  certain  it  is  complete.  ™ 

9.  Complete  the  Disposition  Code  section  of  the  ID 
Screen  Monthly  Log  (OBRA-2). 

350.00  FORMS  REQUIRED  UNDER  THE  ID  SCREEN  PROCESS 

activity  which  occurs  durinrr  ~ *S1C  ormation  about  screening 
! occurs  during  each  month.  A separate  OBRA-2  i ^ 

sBsaratr.Tasfs 

$ a ssnas.- 
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1.  General.  Completion  of  this  form  is  required  for 
individuals  who  enter  a nursing  facility  after 
January  1,  1989.  The  purpose  of  the  form  is  to 
provide  documentation  that  each  individual  entering 
a nursing  facility  after  January  1,  1989,  has  been 
screened  to  determine  if  there  is  a reasonable  basis 
for  suspecting  that  the  applicant  has  either  a 
developmental  disability  or  severe  mental  illness. 

For  the  purpose  of  the  ID  Screen,  the  definitions 
of  "severe  mental  illness",  "developmental 
disability"  and  "dementia"  in  Chapter  100,  Section 
130.00  of  this  manual  apply. 

2.  Completion  of  Form. 

a.  Enter  the  full  name,  Social  Security  Number  and 
birthdate  of  the  individual  being  screened  in 
the  spaces  provided. 

b.  Using  all  information  available  at  the  time  of 
the  preadmission  screening,  complete  Part  I by 
checking  "yes"  or  "no"  in  the  spaces  provided. 

c.  If  the  response  to  all  three  of  the  items  is 
"no",  sign  and  date  the  form,  enter  the  agency 
name,  and  refer  the  individual  to  either  DOA  or 
DORS  screening  agents,  or  to  a local  social 
service  agency,  whichever  is  appropriate  to  the 
circumstances . 

d.  If  any  of  the  three  numbered  items  is  answered 
"yes",  check  the  appropriate  disability  and 
continue  with  Part  II. 

e.  Complete  Part  II  based  upon  information  which 
is  known  about  the  individual  for  whom  the 
preadmission  screening  is  being  conducted.  As 
appropriate,  check  "yes"  or  "no"  after  each 
numbered  item. 

f.  Sign  and  date  the  ID  Screen  form  and  enter  the 
agency  name.  Arrange  for  either  further 
assessment  of  the  individual's  needs,  or  refer 
the  individual  to  DORS  or  DOA  screening  agents, 
whichever  is  appropriate  to  the  circumstances. 
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350.20  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  THE 
IDENTIFICATION  OF  INDIVIDUALS  FOR  WHOM  THERE  IS  A 
REASONABLE  BASIS  TO  SUSPECT  DD  OR  SEVERE  MI  (OBRA-1) 

A.  A completed  copy  of  the  OBRA-1  is  important  documentation 
which  substantiates  compliance  with  the  requirements  of  OBRA.  As 
such,  great  care  must  be  taken  to  assure  that  the  completed  form 
is  properly  distributed  and  kept  on  file.  The  PAS  Agent  must 
organize  its  reporting  and  recordkeeping  system  in  order  to 
assure  that  a completed  copy  of  OBRA-1  is  provided  to  the  nursing 
facility  for  individuals  admitted  to  nursing  facilities 
subsequent  to  January  1,  1989  whether  or  not  there  is  a 
reasonable  basis  for  suspecting  DD  or  severe  MI.  A completed 
copy  of  the  OBRA-1  is  required  to  be  maintained  in  nursing 
facility  resident  records  for  individuals  admitted  to  a nursing 
facility  after  January  1,  1989. 

B.  PAS  Agents  must  distribute  completed  copies  of  the  OBRA-1 
as  follows: 

1.  Provide  a completed  copy  of  the  OBRA-1  to  the 
designated  DOA  or  DORS  screening  agent  for  each 
individual  who  is  referred  to  them  by  the  PAS  Agent. 

C.  The  PAS  Agent  is  to  keep  the  original  of  each  completed 
OBRA-1  on  file  at  the  PAS  Agent  office  in  a manner  which  promotes 
the  future  accessibility  of  the  completed  form  for  any  given 
individual . 


350.30  ID  SCREEN  MONTHLY  LOG  (OBRA-2) 

A.  A facsimile  of  the  OBRA-2  is  included  in  the  appendix 

of  this  manual.  Instructions  for  form  completion  are  as  follows. 

B.  Instructions  for  Completing  the  ID  Screen  Monthly  Log 

1.  General  Instructions. 

a.  The  ID  Screen  Monthly  Log  (OBRA-2)  is  to  be 
used  to  record  basic  information  on  all 
individuals  who  are  screened  during  a given 
month . 

b.  Separate  logs  are  to  be  kept  for  each  month  and 
must  be  available  for  inspection  by  the 
Department. 

2 . Completion  of  Form 
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a.  Enter  the  name  of  the  PAS  Agent  in  the  space 
provided . 

b.  Enter  the  PAS  Agent  number  in  the  space 
provided . 

c.  Enter  a unique  number  to  identify  the  form  for 
control  purposes. 

d.  Enter  the  month  for  which  this  log  is  being 
completed. 

e.  Enter  the  year  for  which  this  log  is  being 
completed . 

f.  Enter  the  name  (last  name  first),  and  Social 
Security  Number  of  the  individual  being 
screened  in  the  spaces  provided. 

g.  Enter  the  date  during  the  month  on  which 
screening  occurred.  The  entry  should 

be  in  the  mm/dd/yy  format. 

h.  Enter  the  appropriate  referral  source  code: 

0 - DOA 

1 - DORS 

2 - Psychiatric  hospital 

3 - General  Hospital 

4 - DMHDD  operated  facility 

5 - DMHDD  provider  agency 

6 - Other 

After  coding  for  the  appropriate 
referral  source,  enter  one  of  the 
following : 

0 - if  the  individual  provided  a completed  ID 

Screen  Form 

1 _ if  the  individual  did  not  provide  a 

completed  ID  Screen  Form. 
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i.  Enter  the  appropriate  code  in  Service  Need: 

0 - if  the  individual  specifically  requested 

nursing  facility  services. 

1 - if  the  individual  specifically  requested 

mental  health  or  developmental 
disabilities  services. 

2 - if  the  individual  made  a general  request 

for  services 

3 - if  the  individual  made  no  specific 

request  for  services. 

4 - other. 

j.  Enter  the  appropriate  disposition  code: 

0 - Reasonable  basis  for  suspecting  MI  or  DD. 

Requires  further  assessment. 

1 - Reasonable  basis  for  suspecting  MI  but 

individual  meets  tests  related  to 
Exceptional  Circumstances. 

2 - No  reasonable  basis  for  suspecting  MI  or 

DD.  Referred  to  DOA  or  DORS  for  further 
assessment . 

3 - No  reasonable  basis  for  suspecting  MI  or 

DD.  Referred  to  appropriate  social 
service  agency. 

4 - Indicators  of  active  treatment  present 

for  an  individual  suspected  as  being 
severely  mentally  ill.  Referred  for 
psychiatric  services. 

5 - Other. 


350.40  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  FORM 
ID  SCREEN  MONTHLY  LOG  (OBRA-2) 

A.  The  ID  Screen  Monthly  Log  (OBRA-2)  provides  important 
summary  information  about  the  ID  screening  process.  It  is  to  be 
fully  completed. 
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B.  The  PAS  Agent  is  to  review  the  log  at  the  end  of  each 
calendar  month  and  provide  the  information  by  the  fifth  day  after 
the  end  of  each  calendar  month  to:  y 


OBRA  Coordination  Unit 

Illinois  Department  of  Mental  Health  and 
Developmental  Disabilities 
Stratton  Office  Building  - Room  401 
Springfield , IL  62706 

The  Department  plans  to  obtain  this  information  through  a 
paperless  reporting  system. 


C.  The 
file  at  the 
allows  easy 


original  of  each  monthly  log  form  is  to  be  kept  on 
PAS  Agent's  office  and  maintained  in  a manner  which 
access  during  inspection  by  the  Department. 


July  1,  1989 


300-14 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  400 


Chapter  400 

Assessment  and  Determination  Process 

410.00  Introduction  4 

.10  Purpose  and  Scope  4 

.20  Overview  of  the  Assessment  and 

Determination  Process  4 

.30  General  Responsibilities  of  PAS  Agents  6 

.40  Individuals  Exempt  from  Screening  and 

Assessment  Requirements  7 

.50  Screening  to  Determine  Possible 

Guardianship  Needs  8 

.60  Release  of  Information  9 

420.00  Purpose  of  the  Assessment  Process 9 

430.00  General  Requirements  of  the  Assessment  Process  10 

.10  Requirements  of  the  Modified 

Assessment  Process  11 

.20  Determination  of  the  Need  for  a 

Comprehensive  Assessment  13 

.30  Requirements  of  the  Comprehensive 

Assessment  Process  14 

.40  Assessment  Procedures  15 

.45  Timelines  for  Previous  Assessments  16 

.50  Forms  and  Instructions  for  the  Assessment  Process  ....  17 

.51  Physical  Health  Inventory  — MI  17 

.52  Reporting  and  Recordkeeping  Requirements  Related 

to  the  Physical  Health  Inventory  18 

.53  Specific  Level  of  Functioning  — MI  18 


July  1,  1989 


400-1 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  400 


.54  Reporting  and  Recordkeeping  Requirements  Related 

to  the  Specific  Level  of  Functioning  

.55  Inventory  for  Client  and  Agency  Planning  (ICAP) 

— DD  or  MI &DD  Only  

.56  Reporting  and  Recordkeeping  Requirements  Related  to 

the  Inventory  for  Client  and  Agency  Planning  (ICAP)  .. 

.57  Other  Non-standard  Forms  

.58  Reporting  and  Recordkeeping  Requirements  Related 

to  the  Non-standard  Forms  

440.00  Determination  of  Need  For  a Nursing  Facility 

Level  of  Care  

.10  Requirements  Related  to  Determination  of  Need  for 

a Nursing  Facility  Level  of  Care  

.20  General  Criteria  for  Determining  if  a Nursing 

Facility  Level  of  Care  is  Required  

.30  Nursing  Facility  Determination  Procedures  

.40  Nursing  Facility  Determination  Summary  (OBRA-4)  

.50  Reporting  and  Recordkeeping  Requirements  Related  to 

the  Nursing  Facility  Determination  Summary  (OBRA-4)  .. 

450.00  Determination  of  Need  for  Active  Treatment  

.10  Requirements  Related  to  Determination  of  Need  for 

Active  Treatment  

.20  General  Criteria  for  Determining  the  Need  for 

Active  Treatment  

.30  Active  Treatment  Determination  Procedures  

.40  Forms  Required  Related  to  Determination  of  Active 

Treatment  Need  

.50  Active  Treatment  Determination  Summary  (OBRA-5)  

.60  Reporting  and  Recordkeeping  Requirements 

Related  to  the  Active  Treatment  Determination 
Summary  Form  (OBRA-5)  


18 

19 

19 

19 

19 

20 

21 

21 

22 

23 

24 

25 

25 

26 

27 

28 
28 


29 


July  1,  1989 


400-2 


Procedures  Manual  for  Preadmission  Screening  Agents Chapter  400 

460.00  Determination  Decision  Process  29 

.10  Requirements  Related  to  the  Determination 

Decision  Process  30 

.20  General  Criteria  for  the  Determination  Decision  31 

.30  Determination  Decision  Procedures  32 

.40  Forms  Required  Related  to  Disposition  Decision  33 

.50  Identification  of  Needs  and  Services 

Summary  (OBRA-6)  34 

.60  Reporting  and  Recordkeeping  Requirements  Related 
to  the  Identification  of  Needs  and  Services 
Summary  (OBRA-6)  34 

470.00  General  Reporting  Requirements  of  the  Assessment  and 

Determination  Process  35 

.10  Assessment  and  Determination  Process  Reporting 

Procedures  35 

.20  Assessment  and  Determination  Process 

Summary  (OBRA-7)  36 


July  1,  1989 


400-3 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  400 


CHAPTER  400 

ASSESSMENT  AND  DETERMINATION  PROCESS 


410.00  INTRODUCTION 

A.  This  chapter  of  the  manual  describes  required  procedures 
related  to  assessment  and  determination  of  individuals  who  have 
been  identified  as  possibly  being  developmentally  disabled  or 
severely  mentally  ill.  Under  requirements  imposed  by  OBRA, 
only  those  severely  mentally  ill  and  developmentally  disabled 
individuals  who  have  undergone  a comprehensive  assessment  of 
their  service  needs  may  be  admitted  to  a nursing  facility  after 
January  1,  1989. 


410.10  PURPOSE  AND  SCOPE 

A.  The  primary  purpose  of  the  assessment  and  determination 
process  described  in  this  chapter  is  to  assure  that 
developmentally  disabled  or  severely  mentally  ill  individuals  are 
admitted  to  nursing  facilities  only  in  appropriate  circumstances. 
According  to  OBRA,  individuals  who  are  severely  mentally  ill  and 
developmentally  disabled  may  be  admitted  to  a nursing  facility 
only  if: 

1.  the  individual  requires  the  level  of  service 
provided  in  a nursing  facility,  and 

2.  a determination  is  made  of  the  individual's 
need  for  active  treatment  related  to  the  severe 
mental  illness  or  developmental  disability. 

B.  In  addition  to  the  determinations  described  in  A above, 
the  assessment  procedures  set  out  in  this  chapter  are  also 
instrumental  in  determining  an  individual's  other  service  needs, 
including  the  need  for  placement  in  a residential  setting  as  an 
alternative  to  a nursing  facility. 


410.20  OVERVIEW  OF  THE  ASSESSMENT  AND  DETERMINATION  PROCESS 

A.  All  individuals  for  whom  there  is  a reasonable  basis  to 
suspect  severe  mental  illness  or  developmental  disability,  and 
who  may  require  services  in  a nursing  facility,  must  be  assessed 
by  the  PAS  Agent  before  placement  into  any  of  the  following 
settings  can  occur: 
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1.  Nursing  facility  (i.e.,  Intermediate  Care  Facility 
or  Skilled  Nursing  Facility); 

2.  Intermediate  Care  Facility  for  the  Developmentally 
Disabled  (ICF/DD),  including  Specialized  Living 
Centers,  ICF/DD  settings  for  15  and  fewer  residents, 
and  SNF/PED; 

3.  Developmental  Disability  units  of  state-operated 
facilities ; 

4.  Any  waiver  setting  funded  by  a developmental 
disability  Home  and  Community  Based  Waiver;  and 

5.  Intermediate  Care  Facility  for  the  Severely  Mentally 
111  ( ICF/MI ) . 

If  the  PAS  Agent  determines  that  the  individual  does  not 
have  a mental  illness  or  a developmental  disability  the 
assessment  process  stops. 

B.  The  assessment  and  determination  process  is  intended 
to  assess  the  needs  of  an  individual  and  determine  the  most 
appropriate  setting  and  type  of  service  to  meet  those  needs. 

In  order  to  make  the  best  possible  decisions,  a number  of 
activities  must  be  performed  and  certain  individuals  should  be 
involved  in  specific  activities.  Although  there  can  be  some 
variation  in  the  sequence  of  these  activities,  they  are  generally 
performed  in  the  order  mentioned  below. 

1.  The  individual  is  screened  to  determine  whether  or 
not  he  or  she  may  need  a guardian; 

2.  Each  individual/guardian  must  read  and  sign  the 
Release  of  Information  (OBRA-12); 

3.  A modified  assessment  is  performed  on  all 
individuals.  The  diagnosis  will  be  established 
based  upon  the  information  gained  through  this 
process ; 

4.  A determination  is  made  as  to  whether  or  not  the 
individual  is  likely  to  need  the  level  of  service 
provided  in  a nursing  facility; 

5.  If  the  individual  is  determined  likely  to  need  the 
level  of  services  provided  by  a nursing  facility,  a 
comprehensive  assessment  must  be  conducted; 
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6.  A final  determination  is  made  as  to  whether  or  not 
the  individual  requires  the  level  of  service 
provided  in  a nursing  facility; 

7.  A determination  is  made  as  to  whether  or  not  the 
individual  is  in  need  of  active  treatment  for  a 
developmental  disability  or  severe  mental  illness. 

8.  The  data  collected  from  these  processes  must  be 
reviewed  and  interpreted  to  the  individual  and/or 
persons  representing  the  individual  to  assure 
involvement  of  the  individual  in  the  development  of 
service  options; 

9.  The  PAS  Agent  must  either  arrange  placement  of  the 
individual  in  a nursing  facility,  if  appropriate, 
arrange  for  placement  of  severely  mentally  ill 
individuals  who  need  active  treatment  in  an 
appropriate  setting,  or  make  referral  for  further 
evaluation  of  service  need  under  the  procedures 
described  in  Chapter  500. 

C.  The  PAS  Agent  must  document  the  individual's  progress 
through  the  assessment  and  determination  process  by  completing 
an  Assessment  and  Determination  Process  Summary  (OBRA-7). 

The  specific  procedures  and  instructions  for  completion  of  the 
form  are  included  in  Section  470.10  and  470.20. 

D.  Each  element  of  the  assessment  and  determination 
process  is  described  below.  As  indicated  above,  the  specific 
sequence  of  these  activities  may  vary  somewhat  depending  on  the 
situation. 


410.30  GENERAL  RESPONSIBILITIES  OF  PAS  AGENTS 

A.  PAS  Agents  have  exclusive  responsibility  for  providing 
screening  and  assessment  services  for  persons  residing  in  or 
originating  from  the  geographic  area  defined  in  their  contracts 
with  the  Department.  A PAS  Agent's  responsibility  may  extend 
beyond  defined  geographical  limits  only  in  situations  involving 
discharge  and  service  planning  for  an  individual  who  resides  in 
the  defined  geographic  area  but  who  is  hospitalized/placed 
outside  that  area.  In  such  cases,  the  PAS  Agent  responsible  for 
the  area  in  which  the  individual  resides  is  to  work  in 
cooperation  with  the  PAS  Agent  in  the  geographic  area  in  which 
the  hospital/placement  is  located  to  plan  the  individual's 
discharge  and  to  arrange  for  appropriate  post-discharge  services. 
However,  the  PAS  Agent  responsible  for  the  geographic  area 
in  which  the  individual  resides  has  ultimate  responsibility  for 


July  1,  1989 


400-6 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  400 


assuring  that  appropriate  services  are  provided.  The  remainder 
of  this  section  details  the  Department's  definition  of 
individual's  residence  for  purposes  of  assigning  responsibility 
for  screening. 

B.  Entities  completing  the  Level  I ID  Screen  will  refer  an 
individual  to  the  PAS  Agent  responsible  for  the  geographic  area 
in  which  that  individual  is  currently  residing.  That  PAS  Agent 
is  responsible  for  determining  the  individual's  residence  for 
screening  purposes,  not  the  referral  source.  It  is  possible  that 
factors  such  as  meaningful  ties  may  not  be  discovered  until  the 
assessments  are  underway  or  completed.  The  individual  still  has 
a choice  about  services,  and  may  choose  to  relocate  to  where  his 
or  her  meaningful  ties  are.  If  such  a choice  is  made,  and  these 
ties  are  outside  the  jurisdiction  of  the  PAS  Agent  conducting  the 
assessment,  that  PAS  Agent  may  still  arrange  services  for  the 
individual  in  that  area. 

C.  An  individual's  residence  is  defined  in  the  following 
manner : 

1.  If  an  individual  has  resided  at  home  for  180  days  or 
more  in  a non-hospital,  non-institutional , non-state 
funded  setting,  the  residence  will  be  that  home; 

2.  If  an  individual  has  resided  in  a hospital  or 
institutional  setting  for  less  than  six  months,  the 
residence  will  be  the  individual's  previous  home  (as 
defined  above); 

3.  If  an  individual  has  resided  in  a hospital  or 
institutional  setting  for  more  than  six  months,  the 
PAS  Agent  must  determine  whether  the  individual  has 
meaningful  ties  (e.g.  family  members,  significant 
others,  involvement  in  community  services,  etc.) 
willing  to  aid  the  individual  in  reintegrating  into 
community  living  and  where  these  ties  are  located. 


410.40  INDIVIDUALS  EXEMPT  FROM  SCREENING  AND  ASSESSMENT 
REQUIREMENTS 

A.  Individuals  who  are  severely  mentally  ill  and  who  meet 
any  of  the  exceptional  circumstances  identified  in  Section  330.10 
of  this  manual  are  exempted  from  the  screening  and  assessment 
requirements  identified  in  this  Chapter. 

B.  Screening  and  assessment  requirements  do  not  apply  to 
individuals  who  move  to  a different  setting  within  the  same  level 
of  care  - for  example,  from  one  ICF  to  another. 
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C.  Individuals  who  are  transferred  from  a facility  for 
medical  or  other  appropriate  reasons  not  exceeding  sixty  (60) 
consecutive  calendar  days  may  be  admitted  without  undergoing 
additional  screening  and  assessment. 


410.50  SCREENING  TO  DETERMINE  POSSIBLE  GUARDIANSHIP  NEEDS 


A.  Some  individuals  with  whom  a PAS  Agent  becomes  involved 
may  not  be  able  to  make  informed  choices  or  provide  informed 
consent  to  services.  In  order  to  determine  if  an  individual 
needs  to  be  referred  for  a determination  of  guardianship  needs, 
the  procedures  in  this  section  must  be  followed. 


B.  The  Guardianship  Screen  Checklist  (OBRA-11)  must  be 
completed  for  every  individual  a PAS  Agent  assesses  who  does  not 
have  an  appointed  legal  guardian.  Letters  of  office  or  orders 
appointing  limited  guardian  constitute  acceptable  documentation 
of  an  existing  guardian.  A copy  of  the  Guardianship  Screen 
Checklist  (OBRA-11)  is  included  in  the  Appendix  to  this  manual. 

C.  The  PAS  Agent  must  determine,  based  on  answers  to  the 
Guardianship  Screen  Checklist  (OBRA-11),  if  there  is  an 
indication  of  the  need  for  further  review  of  the  individual's 
competency.  If  there  is  no  such  indication,  the  Checklist  is  to 
be  signed  and  dated  and  placed  in  the  individual's  file  along 
with  other  documents  related  to  the  individual.  If  there  is  an 
indication  that  further  review  of  the  individual's  competency  is 
necessary,  the  form  is  to  be  signed,  dated  and  sent,  along  with 
other  relevant  material,  to  the  local  Guardianship  and  Advocacy 
Commission  representative. 


Any  questions  about  informed  consent  or  guardianship  should 
be  directed  to  the  appropriate  Regional  Guardianship  and  Advocacy 
Commission  office.  These  offices  and  phone  numbers  are: 


Alton 

Carbondale 

Champaign 

Chicago 

Elgin 

Tinley  Park 
Peoria 
Rockford 
Springfield 


618-397-0802 

618-529-4167 

217-333-4999 

312-996-1650 

312-931-2044 

312-709-3070 

309-671-3350 

815-987-7657 

217-785-0645 
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410.60  RELEASE  OF  INFORMATION 

A.  All  individuals  who  are  to  be  assessed  by  PAS  Agents  must 
provide  their  consent  to  the  assessment  process  and  authorize  the 
release  of  information.  The  manner  in  which  this  consent  and 
authorization  is  provided  is  completion  of  the  Release  of 
Information  (OBRA-12). 

B.  All  individuals  who  require  assessment  by  the  PAS  Agent 
must  complete  the  Release  of  Information  (OBRA-12)  prior  to  the 
beginning  of  the  assessment  process.  A copy  of  this  form  must  be 
kept  on  file  with  other  records  and  information  related  to  the 
individual.  A copy  of  the  Release  of  Information/Consent  to 
Service  (OBRA-12)  is  included  in  the  Appendix  to  this  manual. 


420.00  PURPOSE  OF  THE  ASSESSMENT  PROCESS 

A.  The  assessment  documents  an  individual's  strengths  and 
deficits  in  all  areas  of  functioning  so  that  a determination  can 
be  made  regarding  the  individual's  capacity  to  function 
independently.  There  are  specific  minimum  criteria  established 
by  the  Health  Care  Financing  Administration  (HCFA)  under  OBRA-87 
that  must  be  met  in  the  assessment  of  individuals  with  a 
developmental  disability  or  severe  mental  illness.  While  the 
criteria  are  generally  similar,  there  are  important  differences 
which  are  described  in  this  section. 

B.  Two  levels  of  assessment  have  been  established  to  meet 
the  OBRA-87  requirements  of  the  Health  Care  Financing 
Administration  in  the  most  cost  effective  manner  possible.  The 
first,  called  a modified  assessment,  is  limited  to  the  specific 
service  needs  an  individual  has  related  to  his  or  her  disability. 
An  individual's  need  for  medical  services  are  not  encompassed  by 
the  modified  assessment.  The  second,  the  comprehensive 
assessment,  incorporates  all  of  the  evaluations  required  by  HCFA 
prior  to  the  placement  of  an  individual  in  a nursing  facility, 
including  those  assessments  related  to  an  individual's  medical 
needs.  In  some  cases  these  technical  requirements  may  go  beyond 
the  level  of  assessment  necessary  to  make  a reasonable  decision 
regarding  services;  however  they  must  be  performed  in  order  to 
comply  with  explicit  requirements  imposed  by  HCFA.  In  cases 
where  OBRA  is  not  applicable,  such  as  placements  into  facilities 
other  than  nursing  facilities,  only  the  modified  assessment  and 
those  additional  evaluations  which  are  necessary  to  make  a 
reasonable  decision  regarding  services  should  be  performed. 
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430.00  GENERAL  REQUIREMENTS  OF  THE  ASSESSMENT  PROCESS 

A.  Each  individual  is  to  receive  a modified  assessment,  as 
described  in  Section  430.10  initially.  The  purpose  of  the 
modified  assessment  is  to  establish  a diagnosis  for  the 
individual  and  to  conduct  all  additional  evaluations  which  are 
necessary  to  determine  an  individual's  need  for  active  treatment, 
or  in  the  case  of  a severely  mentally  ill  person,  the  need  for 
other  mental  health  services. 

B.  All  individuals  will  have  specific  standard  assessments 
performed  and  documented  on  required  standard  forms.  In  addition 
to  these  required  disability-specific  assessments,  there  may  be 
any  number  of  optional  assessments  completed  based  upon  the 
professional  judgement  of  the  staff  involved.  Those  undergoing  a 
comprehensive  assessment  will  receive  a series  of  mandatory 
evaluations  which  will  be  documented  on  whatever  forms  the 
professional  desires,  as  long  as  the  minimum  required  information 
is  present. 

C.  Once  the  professional  staff  person  has  collected  and 
reviewed  all  the  information  obtained  through  the  assessment 
process,  a meeting  will  be  held  with  the  individual  and/or 
persons  representing  the  individual  to  interpret  the  results  of 
the  assessment  and  to  receive  input  from  the  individual  and/or 
the  individual's  representative.  This  input  will  be  a key  factor 
in  determining  the  general  service  options  acceptable  to  the 
individual  and  is  to  be  documented  on  the  Assessment  and 
Determination  Process  Summary  (OBRA-7). 

D.  Both  comprehensive  and  modified  assessments  include  the 
following  components: 

1.  For  persons  with  mental  illness: 

a.  psychiatric  evaluation 

b.  Specific  Level  of  Functioning  Scale 

c.  Physical  Health  Inventory 

d.  a psycho-social  evaluation 

2.  For  persons  with  developmental  disabilities: 


a.  Inventory  for  Client  and  Agency  Planning 
( ICAP) 

b.  Diagnosis  by  a psychologist 
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3.  Additional  medical  and  related  assessments  (such  as 
neurological,  audiological , dietary , etc . ) for  each 
individual  as  indicated  by  the  specific  needs  of  the 
individual . 

E.  The  primary  difference  between  a comprehensive  and 
modified  assessment  is  that  the  following  requirements  are 
mandatory  for  all  individuals  who  receive  a comprehensive 
assessment : 

1.  Medical  History 

2.  physical  examination 

3.  psychological  evaluation 

4.  Review  of  the  medication  history  and  current 
medication ; 

5.  hearing  and  vision  screening. 

F.  While  these  requirements  may  also  become  necessary  for  an 
individual  who  receives  a modified  assessment,  they  are  optional 
and  should  be  performed  only  if  indicated  for  the  individual 
based  upon  the  professional  judgement  of  the  staff  involved. 


430.10  REQUIREMENTS  OF  THE  MODIFIED  ASSESSMENT  PROCESS 

A.  As  indicated  in  Section  410.70,  all  individuals  are  to 
have  a modified  assessment  at  the  beginning  of  the  assessment 
process.  Depending  upon  an  individual's  medical  needs,  some 
individuals  may  also  require  a comprehensive  assessment.  Even  in 
these  cases,  however,  a modified  assessment  must  be  conducted 
before  the  additional  elements  which  constitute  a comprehensive 
assessment  are  performed. 

B.  If  the  individual  involved  has  a developmental 
disability,  the  following  assessments  are  required. 

1.  Inventory  for  Client  and  Agency  Planning  (ICAP)  by  a 
QMRP 

2.  Diagnosis  by  Psychologist 

C.  If  the  individual  involved  has  a severe  mental  illness, 
the  following  assessments  are  required. 

1.  Evaluation  of  psychiatric  condition  by  a 

psychiatrist,  a physician  with  experience  in 
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psychiatric  care,  a Ph.D.  clinical  psychologist  or  a 
master  degree  psychiatric  nurse.  If  the  psychiatric 
evaluation  is  conducted  by  other  than  a 
psychiatrist,  then  a psychiatrist  must  be  available 
for  consultation. 

a.  psychiatric  history  with  present  and  previous 
psychiatric  symptoms, 

b.  comprehensive  mental  status  examination,  which 
includes:  a description  of  intellectual 
functioning,  memory  functioning,  orientation, 
affect,  suicidal/homicidal  ideation,  response 
to  reality,  testing,  and  current  attitudes  and 
overt  behaviors, 

c.  diagnostic  formulation,  explaining  how  the 
diagnosis  was  arrived  using  the  mental  status 
and  psychiatric  history; 

2.  Physical  Health  Inventory  by  a QMHP 

3.  Specific  Level  of  Functioning  by  a QMHP 

4.  Psycho-social  assessment  by  an  MSW  or  countersigned 
by  an  MSW 

a.  personal  and  family  history  including  the 
history  of  mental  illness  in  the  family, 

b.  cognitive  functioning  (attention,  memory, 
information  attitudes),  perceptual 
disturbances,  thought  content , speech , and 
affect;  and  an  estimation  of  the  ability  and 
willingness  to  participate  in  treatment, 

c.  history  of  mental  health  treatment, 

d.  present  level  of  functioning  including  social 
adjustment  and  daily  living  skills, 

e.  legal  status  (guardianship,  representative 
payee,  trust  beneficiary,  pending  court 
order ) , 

f.  level  of  education  and/or  specialized 
training , 


v 
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g.  previous  employment  and  the  acquired 
vocational  skills,  activities/interests,  if 
applicable , 

h.  history  and/or  current  alcohol/chemical 
dependency, 

i.  resource  availability  (income  entitlements, 
health  care  benefits,  subsidized  housing, 
social  services,  etc.), 

j.  current  living  arrangements  and  existing 
natural  support  network. 

D.  If  the  individual  involved  is  dually-diagnosed  (MI  and 
DD),  the  following  assessments  are  required. 

1.  Inventory  for  Client  and  Agency  Planning  (ICAP)  by  a 
QMRP 

2.  Diagnosis  by  Psychologist 

3.  Evaluation  of  psychiatric  condition  by  a 
psychiatrist,  a physician  with  experience  in 
psychiatric  care,  a Ph.D.  clinical  psychologist  or  a 
master  degree  psychiatric  nurse.  If  the  psychiatric 
evaluation  is  conducted  by  other  than  a 
psychiatrist,  then  a psychiatrist  must  be  available 
for  consultation. 

4.  Psycho-social  assessment  by  an  MSW  or  countersigned 
by  an  MSW 

E.  In  addition  to  these  required  assessments,  the  individual 
should  receive  any  additional  evaluations  which  professional 
judgement  dictates  should  be  performed. 


430.20  DETERMINATION  OF  THE  NEED  FOR  A COMPREHENSIVE  ASSESSMENT 

A.  A comprehensive  assessment  should  be  performed  only  for 
those  individuals  who  are  seeking  nursing  facility  care  or  are 
likely  to  need  services  in  a nursing  facility  due  to  a high 
level  of  medical  need.  This  will  assure  that  the  resources 
required  to  complete  the  assessment  process  are  efficiently  used 
and  that  costly  evaluations  are  not  unnecessarily  performed. 

B.  There  are  several  indicators  which  suggest  that  an 
individual  may  require  a comprehensive  assessment  due  to  the 
likely  need  for  services  in  a nursing  facility.  They  are: 
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1.  The  presence  of  severe  medical  complications  or 
conditions  such  as  the  need  for  routine 
assistance,  supervision,  monitoring  or 
observation  by  a Registered  Nurse,  or  the  need 
for  assistance  or  supervision  in  the  following 
areas: 

a.  monitoring  vital  signs; 

b.  applying  dressings  or  topical  medication;  or 

c.  caring  for  medically  necessary  items 
( e . g . catheter , ostomy  care) 

d.  the  use  of  special  eguipment  which  must  be  used 
with  medical  supervision. 

2 . Whether  or  not  there  has  been  a recent 
hospitalization,  or  current  treatment  for  on-going 
medical  problems; 

3.  The  existence  of  chronic  or  acute  medical  problems 
which  cause  substantial  limitations  in  daily 
functioning,  including  those  for  which  an  individual 
may  not  be  being  treated  or  is  unaware. 

C.  If  any  of  these  indicators  are  present,  or  if  there  is 
additional  reason  to  believe  that  a comprehensive  assessment  is 
reguired,  then  a comprehensive  assessment  must  be  performed.  In 
making  this  determination,  the  PAS  Agent  is  to  utilize  all 
information  about  the  individual  which  is  available,  including 
information  developed  during  the  modified  assessment  process. 


430.30  REQUIREMENTS  OF  THE  COMPREHENSIVE  ASSESSMENT  PROCESS 

A.  If  it  is  decided  that  the  individual  must  receive  a 
comprehensive  assessment,  the  following  assessments,  in  addition 
to  those  described  in  Section  430.10,  and  their  related  forms  are 
required  for  all  individuals,  regardless  of  their  disability; 

1.  Medical  History  by  an  RN 

2.  Physical  Examination  by  MD 

3.  Psychological  Evaluation  by  Psychologist 

4.  Medication  History  and  Current  Medication  by  RN 

5.  Hearing  and  Vision  Screening  by  RN 
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B.  In  addition  to  these  required  assessments,  the  individual 
should  receive  any  additional  evaluations  which  professional 
judgement  dictates  should  be  performed. 


430.40  ASSESSMENT  PROCEDURES 

A.  The  following  procedures  must  be  performed  by  the  PAS 
Agent . 


) 


1.  Begin  completion  of  the  Assessment  and  Determination 
Process  Summary  (OBRA-7),  by  entering  the  date, 

the  individual's  name,  disability.  Social  Security 
Number,  Medicaid  Recipient  Number  (if  applicable), 
birthdate  and  the  name  and  type  of  the  individual's 
current  residential  setting. 

2.  Before  scheduling  specific  evaluations,  the 
individual's  file  should  be  reviewed  to  determine 
which  assessments  and/or  evaluations  have  already 
been  completed  and  could  be  utilized  as  a part  of 
the  assessment.  In  reviewing  existing  evaluations 
utilize  the  timeframes  identified  in  Section  430.45 
of  this  manual.  These  timelines  are  only  general 
guides  to  avoid  duplicative  evaluations.  If 
professional  judgement  indicates  that  an  evaluation 
should  be  performed,  then  it  should  be  done, 
regardless  of  the  availability  of  an  existing 
evaluation. 


3.  Schedule  all  of  the  mandatory  evaluations  necessary 
for  an  individual  to  receive  a modified  assessment 
in  such  a manner  that  the  time  requirements  in 
Chapter  100  will  be  met. 


4.  Instruct  those  performing  evaluations  to  provide 
notification  if  any  additional  optional  assessments 
are  believed  to  be  warranted  based  upon  the 
evaluations  performed. 

5.  Schedule  any  recommended  optional  assessments  in  a 
manner  consistent  with  the  time  requirements  in 
Chapter  100. 


6 . 


Determine  if  an  individual  requires  a comprehensive 
assessment  based  upon  the  indicators  set  forth  in 
Section  430.20.  If  a comprehensive  assessment  is 
required,  schedule  the  necessary  evaluations  and 
check  the  comprehensive  assessment  area  on  the 
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Assessment  and  Determination  Process  Summary  (0BRA- 

7). 

7.  Continue  the  completion  of  the  Assessment  and 
Determination  Process  Summary  (OBRA-7),  by  entering 
the  date  of  completion  for  any  additional  mandatory 
and  optional  assessments  that  are  scheduled  and 
performed.  The  PAS  Agent  must  verify  that  the  actual 
assessment  form  contains  the  signature  of  the 
professional  involved. 

8.  Verify  that  all  scheduled  mandatory  and  optional 
assessments  have  been  performed  and  documented. 
Contact  the  professional  involved  for  any 
documentation  that  has  not  been  received  by  the  date 
scheduled. 


430.45  TIMELINES  FOR  PREVIOUS  ASSESSMENTS 

A.  After  the  professional  staff  have  determined  which  tests 
and  evaluations  should  be  performed  for  an  individual,  the  record 
should  be  reviewed  to  determine  if  any  of  these  tests  may  have 
been  performed  previously.  The  professional  must  decide  whether 
or  not  the  test  results  are  current  enough  to  still  be  valid. 

B.  Staff  should  use  the  following  timeframes  as  a guide.  If 
the  professional  involved  believes  any  test  should  be  repeated, 
it  should  be  performed. 

Test  or  Evaluation  Must  be  within  last: 


Current  Medication  Review 

up 

to  date 

Hearing  Screening 

12 

months 

Diagnosis  by  a Psychologist 

12 

months 

Inventory  for  Client  and  Agency 
Planning  (ICAP) 

6 

months 

Medical  History 

30 

days 

Medication  History 

up 

to  date 

Physical  Examination 

30 

days 

Physical  Health  Inventory 

6 

months 

Psychiatric  Evaluation 

6 

months 

Psychological  Evaluation 

3 

years 

Psycho-social  Evaluation 

6 

months 

Specific  Level  of  Functioning 

6 

months 

Vision  Screening 

12 

months 
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430.50  FORMS  AND  INSTRUCTIONS  FOR  THE  ASSESSMENT  PROCESS 

A.  There  are  a number  of  forms  utilized  in  the  assessment 
and  determination  process.  Some  of  these  are  standard  forms  that 
must  be  utilized  for  everyone,  others  are  standard  forms  that  are 
utilized  based  upon  the  disability  of  the  individual  being 
assessed,  and  others  are  non-standard  and  can  be  selected  by  the 
PAS  Agent  as  long  as  they  meet  certain  minimum  requirements.  The 
standard  forms  are  discussed  in  this  section  along  with  specific 
instructions  for  their  completion.  In  addition,  the  minimum 
standards  that  must  be  met  for  the  non-standard  required  forms 
are  also  discussed. 

B.  The  PAS  Agent  must  ensure  that  forms  are  properly 
completed  for  persons  with  a developmental  disability  or  a severe 
mental  illness  to  document  the  nature  and  extent  of  the 
assessment  performed.  The  assessments  that  must  be  performed  are 
displayed  on  the  Assessment  and  Determination  Process  Summary 

( OBRA-7 ) . 

C.  The  Physical  Health  Inventory  and  the  Specific  Level  of 
Functioning  are  standard  required  forms  that  must  be  completed 
for  all  individuals  with  a severe  mental  illness.  In  addition 
psychiatric  and  psycho-social  assessments  must  be  performed  for 
individuals  with  mental  illness  and  dually  diagnosed  (mentally 
ill  and  developmentally  disabled)  individuals.  There  are  no 
required  standard  forms  for  the  documentation  of  these  additional 
evaluations . 

D.  The  Inventory  for  Client  and  Agency  Planning  (ICAP)  is  a 
standard  required  form  that  must  be  completed  for  all  individuals 
with  a developmental  disability  or  who  are  dually-diagnosed 
(mentally  ill  and  developmentally  disabled).  In  addition  a 
diagnosis  must  be  made  and  documented  by  a Psychologist  for  all 
individuals  with  developmental  disabilities. 

E.  In  addition  to  these  mandatory  assessments,  there  are  a 
number  of  optional  assessments  that  may  be  made.  There  are  no 
standard  forms  to  be  used  in  the  documentation  of  these  optional 
assessments . 

F.  Unless  specifically  stated,  the  forms  and  instructions 
are  applicable  to  those  individuals  with  a developmental 
disability,  a severe  mental  illness  or  dually-diagnosed. 


430.51  PHYSICAL  HEALTH  INVENTORY  — MI  ONLY 

A.  The  Physical  Health  Inventory  must  be  completed  for  those 
individuals  with  severe  mental  illness. 
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B.  A copy  of  the  Physical  Health  Inventory  is  included  in 
the  Appendix  to  this  manual.  The  instructions  for  the  completion 
of  the  form  are  with  the  form  itself.  Additional  copies  of  the 
form  are  available  from  the  Department. 


430.52  REPORTING  AND  RECORDKEEEPING  REQUIREMENTS  RELATED  TO  THE 
PHYSICAL  HEALTH  INVENTORY 

A.  The  Physical  Health  Inventory  documents  the  medical  needs 
of  the  individual.  It  is  to  be  signed  by  the  QMHP  completing 
the  assessment  and  forwarded  to  the  person  with  responsibility 
for  completing  the  Assessment  and  Determination  Process  Summary 

( OBRA-7 ) . 

B.  The  Physical  Health  Inventory  must  be  maintained  in  the 
individual ' s record.  The  PAS  Agent  is  responsible  for 
establishing  a system  to  ensure  that  the  form  is  completed, 
signed  and  maintained  on  file.  The  form  must  be  available  for 
audit  purposes. 


430.53  SPECIFIC  LEVEL  OF  FUNCTIONING  — MI  ONLY 

A.  The  Specific  Level  of  Functioning  must  be  completed  for 
those  individuals  with  severe  mental  illness. 

B.  A copy  of  the  Specific  Level  of  Functioning  is  included 
in  the  Appendix  to  this  manual.  The  instructions  for  the 
completion  of  the  form  are  with  the  form.  Additional  copies  of 
the  form  are  available  from  the  Department. 


430.54  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  THE 
SPECIFIC  LEVEL  OF  FUNCTIONING 

A.  The  Specific  Level  of  Functioning  form  documents  the 
potential  ability  of  the  individual  to  function  independently. 
It  is  to  be  signed  by  the  QMHP  completing  the  assessment  and 
forwarded  to  the  person  with  responsibility  for  completing  the 
Assessment  and  Determination  Process  Summary  (OBRA-7). 

B.  The  Specific  Level  of  Functioning  must  be  maintained  in 
the  individual's  record.  The  PAS  Agent  is  responsible  for 
establishing  a system  to  ensure  that  the  form  is  completed, 
signed  and  maintained  on  file.  The  form  must  be  available  for 
audit  purposes. 
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430.55  INVENTORY  FOR  CLIENT  AND  AGENCY  PLANNING  (ICAP)  — DD  OR 
MI  AND  DD  ONLY 

A.  The  Inventory  for  Client  and  Agency  Planning  (ICAP)  must 
be  completed  for  those  individuals  with  a developmental 
disability  and  those  dually-diagnosed  (MI&DD ) . Copies  of  the 
form  and  the  instructions  for  completion  of  the  form  must  be 
purchased  directly  from  the  vendor. 

B.  A copy  of  the  Inventory  for  Client  and  Agency 
Planning  (ICAP)  is  included  in  the  Appendix  to  this  manual.  The 
instructions  for  the  completion  of  the  form  are  included  in  the 
manual  that  comes  with  the  forms  and  must  be  followed  carefully. 


430.56  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  THE 
INVENTORY  FOR  CLIENT  AND  AGENCY  PLANNING  (ICAP) 

A.  The  Inventory  for  Client  and  Agency  Planning  (ICAP)  form 
documents  the  potential  ability  of  the  individual  to  function 
independently.  It  is  to  be  signed  by  the  QMHP  completing  the 
assessment  and  forwarded  to  the  staff  person  with  responsibility 
for  completing  the  Assessment  and  Determination  Process  Summary 

( 0BRA-7 ) . 

B.  The  Inventory  for  Client  and  Agency  Planning  (ICAP)  must 
be  maintained  in  the  individual's  record.  The  PAS  Agent  is 
responsible  for  establishing  a system  to  ensure  that  the  form  is 
completed,  signed  and  maintained  on  file.  The  form  must  be 
available  for  audit  purposes. 


430.57  OTHER  NON-STANDARD  FORMS 


A.  For  all  other  mandatory  and  optional  assessments,  there 
are  no  standard  required  forms.  The  involved  professional  may 
select  the  specific  evaluation  methodology  and  the  particular 
form  of  documentation.  The  form  must  be  signed  and  dated  by  the 
professional  and  forwarded  to  the  person  with  responsibility  for 
completing  the  Assessment  and  Determination  Process  Summary 
( 0BRA-7 ) . 


430.58  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  THE 
NON-STANDARD  FORMS 

A.  The  non-standard  forms  used  by  the  involved  professional 
document  the  status  of  the  individual  regarding  a specific  area 
of  functioning.  Each  form  is  to  be  signed  by  the  person 
completing  the  assessment  and  forwarded  to  the  person  with 
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responsibility  for  completing  the  Assessment  and  Determination 
Process  Summary  (OBRA-7). 

B.  A standard  format  is  provided  for  the  Medical  History 
(DMHDD-27),  the  Physical  Examination  ( DMHDD-28 ) and  the 
Medication  History  (OBRA-3).  These  forms  are  not  required  and  the 
professional  can  substitute  whatever  form  desired,  as  long  as  the 
substitute  form  provides  at  least  the  level  of  information 
available  on  the  suggested  format.  Copies  of  these  forms  are 
included  in  the  Appendix  to  this  manual. 

C.  For  an  individual  with  a severe  mental  illness,  the 
medical  history  and  physical  examinations  must  be  countersigned 
by  a physician  if  not  performed  by  a physician.  The  psycho- 
social evaluation  must  be  countersigned  by  a social  worker  if  not 
performed  by  a social  worker. 

D.  For  an  individual  with  a developmental  disability  or  who 
is  dually-diagnosed  ( MI&DD ) , the  identification  of  the 
individual's  intellectual  functioning  and  diagnosis  must  be  made 
by  a psychologist  who  meets  the  qualifications  of  a Qualified 
Mental  Retardation  Professional  ( QMRP ) . 

E.  These  non-standard  forms  are  a part  of  the  Preadmission 
Screening  Report  and  must  be  maintained  in  the  individual's 
record.  The  PAS  Agent  is  responsible  for  establishing  a system 
to  ensure  that  the  form  is  completed,  signed  and  maintained  on 
file.  These  forms  must  be  available  for  audit  purposes. 


440.00  DETERMINATION  OF  NEED  FOR  A NURSING  FACILITY  LEVEL  OF 
CARE 

A.  The  PAS  Agent  must  make  an  explicit  determination  of  an 
individual's  need  for  the  level  of  care  provided  by  a nursing 
facility.  This  determination  must  be  based  upon  the  information 
obtained  and  interpreted  as  part  of  a comprehensive  assessment. 
An  individual  with  a developmental  disability  or  severe  mental 
illness  may  not  be  admitted  to  a nursing  facility  unless  a 
comprehensive  assessment  has  been  completed  by  the  PAS  Agent. 

B.  The  determination  made  by  the  PAS  Agent  must  conclude 
that,  due  to  the  individual's  identified  medical  needs,  only  an 
ICF  or  SNF  setting  is  sufficient  to  meet  the  individual's  needs. 


4i.O-  20 
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440.10  REQUIREMENTS  RELATED  TO  DETERMINATION  OF  NEED  FOR  A 
NURSING  FACILITY  LEVEL  OF  CARE 

A U-i  order  for  the  PAS  Agent  to  determine  that  an 
n lvidual  requires  the  level  of  care  provided  by  a nursina 
facility,  the  PAS  Agent  must  assure  that:  9 

1‘  4 3o°^eh^ShVe  assessment  as  described  in  Section 
430.310  has  been  completed  for  the  individual. 

2*  ?^RP  °r  QMHP  (depending  on  whether  or  not 

the  individual  is  developmentally  disabled  or 
severely  mentally  ill),  interprets  the  information 

mean  fhfr33  part.of  the . comprehensive  assessment  to 
mean  that  a nursing  facility  level  of  care  is 

consi[tdasYnere  individaal*  The  QMRP  or  QMHP  should 

involved  ?n?hoSSary  W °ther  medical  personnel 
involved  in  the  assessment. 

3.  Either  the  QMRP  or  QMHP,  as  applicable,  has 

?hpl3Td'?e1need  f°r  nursing  facility  service  to 
tndlVlduai  involved,  or  to  a representative  of 
the  individual,  if  the  individual  involved  is 

dete?minat?onmderStanding  meanin9  °f  the 

4‘  Th®  PAS  A2ent's  record  for  the  individual  includes 
sufficient  documentation  to  substantiate  the 
decision  that  a nursing  facility  level  of  care  is 
required  and  the  need  for  such  care  has  been 
discussed  with  the  individual  or  his/her 
representative,  as  appropriate. 

5.  A Nursing  Facility  Determination  Summary  (OBRA-41  fo 
completed  for  the  individual  for  who  r 

appropriate("V1CeS  ^ ^ dete™ined  to  be* 


440-20  SEVSFS  ^oERMINING  IF  A 

A.  Individuals  who  are  severely  mentallv  ill  nr- 

if  Sthese°needs  cannot ^reasonably^e^e^in^  settingrothnedthand 

required ^in^any^or  ^ * 
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1.  following  medical  related  directions  issued  by  a 
physician,  nurse  or  therapist; 

2.  assistance  in  administering  oral  or  topical 
medications,  drops,  suppositories,  vitamins  and 
injections ; 

3.  care  of  dressings  and  decubitus  ulcers; 

4.  monitoring  vital  signs,  blood  chemistry,  or 
urinalysis;  or 

5.  routine  suctioning,  posturing  and  exercise. 

6.  complex  catheter  or  ostomy  care  or  complex  or  non- 
routine posturing  or  suctioning; 

7.  special  feeding  techniques,  including  tube  feeding; 

8.  complex  dressings,  including  decubitus  care; 

9.  physical,  occupational,  speech  or  respiratory 
therapy;  or 

11.  intravenous  care  or  other  prescribed  health  care 
provided  by  a licensed  professional. 

B.  Information  gathered  during  a comprehensive  assessment 
must  identify  the  individual's  specific  medical  or  health  related 
conditions  which  require  assistance  from  trained  staff.  Case 
notes  or  other  written  information  developed  for  the  individual 
must  also  support  the  decision  that  the  specific  assistance  the 
individual  requires  is  not  reasonably  available  in  a setting 
other  than  a nursing  facility. 

440.30  NURSING  FACILITY  DETERMINATION  PROCEDURES 

A.  The  following  procedures  are  to  be  followed  by  the  PAS 
Agent  when  making  a determination  that  an  individual  requires  a 
nursing  facility  level  of  care. 

1.  Gather  and  review  all  information  about  the 

individual  developed  during  the  comprehensive  and 
modified  assessment  processes. 


2.  Consult  as  necessary  with  specialists  or  others  who 
were  involved  in  the  comprehensive  assessment. 
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3.  Identify  the  specific  medical  or  health  related 
conditions  which  exist  for  the  individual  and  which 
may  require  admission  into  a nursing  facility. 

4.  Make  an  assessment  of  the  possibility  that  the 
individual's  needs  can  be  met  in  other  than  a 
nursing  facility.  Involve  others  participating  in 
the  assessments  of  the  individual  as  appropriate. 

5.  If  there  is  a determination  that  an  individual's 
needs  cannot  be  met  in  a setting  other  than  a 
nursing  facility,  document  the  specific  medical  or 
health  related  reasons,  as  well  as  the  determination 
that  an  alternative  placement  is  inappropriate,  in 
the  person's  record. 

6.  Complete  a Nursing  Facility  Determination  Summary 
(OBRA-4)  for  the  individual  as  described  below  under 
440 . 40 . 


440.40  NURSING  FACILITY  DETERMINATION  SUMMARY  (OBRA-4) 

A.  The  Nursing  Facility  Determination  Summary  (OBRA-4)  must 
be  completed  by  the  PAS  Agent  in  situations  in  which  admission  to 
a nursing  facility  is  required.  It  is  essential  to  demonstrate 
compliance  with  provisions  of  OBRA  which  are  specific  to 
determinations  of  need  for  the  level  of  care  provided  by  a 
nursing  facility.  A facsimile  of  the  form  is  included  at  the  end 
of  this  chapter  of  the  Manual.  Instructions  for  completing  the 
form  follow. 

B.  General.  Completion  of  this  form  is  required  for  any 
individual  who  is  either  severely  mentally  ill  or  developmentally 
disabled  and  who  is  determined  to  require  services  in  a nursing 
facility  as  a result  of  assessments  described  in  this  Chapter. 

C.  Completion  of  Form. 

1.  Enter  the  name  and  Social  Security  Number  of  the 
individual  for  whom  the  form  is  being  completed,  the 
date  and  the  individual's  Medicaid  number  (if 
applicable ) . 

2.  Enter  the  individual's  primary  diagnosis  and  date  of 
onset  in  Section  A (1).  The  primary  diagnosis  must 
be  determined  as  a result  of  a completed 
comprehensive  assessment  as  described  in  Section 
430 . 30 . 
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3.  Enter  any  secondary  diagnoses  and  the  date(s)  of 
onset  in  the  space  provided. 

4.  Enter  a summary  description  of  the  prognosis  for  the 
individual  in  the  space  provided. 

5.  Check  the  space  provided  in  Section  B to  indicate 
the  type  of  medical  history  which  exists  for  the 
individual . 

6 Describe  any  habilitation  or  rehabilitation  that  the 
individual  has  received  during  the  previous  year  in 
Section  C. 

7.  Describe  the  specific  medical  or  health  related 
conditions  which  require  that  the  individual  be 
admitted  to  a nursing  facility  in  Section  D. 

8.  Provide  a summary  of  the  justification  as  to  why  an 
alternative  to  a nursing  facility  is  inappropriate 
for  the  individual  in  Section  E. 

9.  After  making  certain  the  Nursing  Facility 
Determination  Summary  (OBRA-4)  is  complete,  sign  and 
date  the  form  and  enter  the  appropriate  title. 

(NOTE:  Either  a QMRP,  if  the  individual  is 
developmentally  disabled,  or  a QMHP , if  the 
individual  is  severely  mentally  ill,  must  sign  the 
form.  Signature  by  anyone  other  than  a QMRP  or  QMHP 
is  invalid. ) 


440.50  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  THE 
NURSING  FACILITY  DETERMINATION  SUMMARY  (OBRA-4) 

A.  The  original  copy  of  the  completed  Nursing  Facility 
Determination  Summary  (OBRA-4)  must  be  provided  to  the 
nursing  facility  into  which  the  individual  is  being  admitted. 

This  form,  along  with  the  completed  DPA  2536  which  will  be 
provided  by  either  the  DORS  or  DOA  CCU  screening  agent,  will 
serve  as  the  nursing  facility's  authorization  for  the  admission. 

B.  A copy  of  the  completed  Nursing  Facility  Determination 
Summary  (OBRA-4)  is  to  be  retained  by  the  PAS  Agent,  along  with 
the  original  copies  of  the  specific  evaluations  and  assessments 
conducted  as  part  of  the  comprehensive  assessment,  for  each 
individual  who  is  authorized  for  admission  to  a nursing  facility. 

C.  The  PAS  Agent's  records  related  to  individuals  who  are 
authorized  to  be  admitted  to  a nursing  facility  are  to  be  kept  in 


July  1,  1989 


400-24 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  400 


a manner  which  allows  ready  access  to  the  information  for  any 
given  individual. 


450.00  DETERMINATION  OF  NEED  FOR  ACTIVE  TREATMENT 

A.  The  PAS  Agent  must  make  an  explicit  determination  of  the 
individual's  need  for  active  treatment  and  this  determination 
must  be  documented  as  described  in  this  section.  This 
determination  is  to  be  based  upon  the  information  obtained  and 
interpreted  as  part  of  the  assessment  process.  An  explicit 
determination  of  the  need  for  active  treatment  must  be  made  and 
documented  in  accordance  with  this  section  prior  to  the  admission 
of  an  individual  into  a nursing  facility. 

B.  The  need  for  active  treatment  must  be  determined  for  the 
following  individuals: 

1.  individuals  who  are  developmentally  disabled;  or 

2.  individuals  who  are  dually  diagnosed  (mentally  ill 
and  developmentally  disabled);  or 

3.  individuals  who  are  severely  mentally  ill. 


450.10  REQUIREMENTS  RELATED  TO  DETERMINATION  OF  NEED  FOR  ACTIVE 
TREATMENT 

A.  In  order  to  make  the  determination  of  need  for  active 
treatment  for  individual,  the  PAS  Agent  assures  that; 

1.  Either  a QMRP  or  QMHP  (depending  upon  the  specific 
disability  of  the  individual  involved),  reviews, 
evaluates  and  interprets  data  gained  through 
observations,  reports  or  evaluations  regarding  the 
individual  and  makes  a determination  regarding  the 
need  for  active  treatment; 

2.  Either  a QMRP  or  QMHP  (depending  upon  the  specific 
disability  of  the  individual  involved),  explains  the 
basis  of  the  determination  to  the  individual,  or  to 
a representative  of  the  individual  if  the  individual 
involved  is  incapable  of  understanding  the  meaning 
of  the  interpretation; 

3.  The  PAS  Agent's  record  for  the  individual  includes 
sufficient  documentation  to  substantiate  the 
decision  regarding  active  treatment  and  the 
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involvement  of  the  individual  and/or  a 
representative  of  the  individual; 

4.  An  Active  Treatment  Determination  Summary 

( 0BRA-5 ) is  completed  and  available  for  review. 


450.20  GENERAL  CRITERIA  FOR  DETERMINING  THE  NEED  FOR  ACTIVE 
TREATMENT 

A.  In  general,  an  individual  in  need  of  active  treatment  due 
to  a developmental  disability  or  a severe  mental  illness  cannot 
be  placed  in  a nursing  facility.  The  determination  of  the  need 
for  active  treatment  must  be  made  based  upon  the  information 
documented  in  the  individual's  formal  written  record. 

B.  In  making  the  determination  of  need  for  active  treatment, 
the  PAS  Agent  will  utilize  the  following  definitions  of  active 
treatment : 


1.  Active  Treatment  for  Individuals  with  Developmental 
Disabilities:  A continuous  program  for  each 

individual,  which  includes  aggressive,  consistent 
implementation  of  a program  of  specialized  and 
generic  training,  treatment,  health  services  and 
related  services  that  is  directed  towards  (1)  the 
acquisition  of  the  behaviors  necessary  for  the 
individual  to  function  with  as  much  self 
determination  and  independence  as  possible;  and  2) 
the  prevention  or  deceleration  of  regression  or  loss 
of  current  optimal  functional  status.  Active 
treatment  does  not  include  services  to  maintain 
generally  independent  individuals  who  are  able  to 
function  with  little  supervision  or  in  the  absence 
of  a continuous  active  treatment  program.  To 
determine  that  an  individual  with  a developmental 
disability  needs  active  treatment,  the  PAS  Agent 
must  identify  a substantial  limitation  in  three  of 
the  following  six  areas: 


a.  self  care 

d.  mobility 

b.  language 

e.  self  direction 

c.  learning 

f.  capacity 

2.  Active  Treatment  for  Individuals  with  Mental 
Illness:  Active  treatment  is  defined  as  the 

implementation  of  an  individualized  plan  of  care 
developed  under  and  supervised  by  a physician, 
provided  by  a physician  and  other  qualified  mental 
health  professionals,  that  prescribes  specific 
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therapies  and  activities  for  the  treatment  of 
persons  with  a severe  mental  illness,  which 
necessitates  24  hour  supervision  by  trained  mental 
health  professionals. 

Individuals  that  require  active  treatment  require 
24  hours  supervision  and  a structural  settinq  due 
to : 

a.  the  need  for  professional  observation  due  to 
medication  adjustment  and/or  stabilization,  or 

b.  the  frequency  of  interventions  resultinq  from 
psychiatiric  crisis  or  behavior  outbursts,  or 

c.  the  need  for  daily  supervision  in  at  least  two  of 
the  followinq  areas: 

1.  self  maintenance 

2.  social  functioninq 

3.  activities  of  community  living 

4.  work  skills. 


450.30  ACTIVE  TREATMENT  DETERMINATION  PROCEDURES 

A.  The  following  procedures  are  to  be  followed  by  the  PAS 
Agent  when  making  the  determination  of  an  individual's  need  for 
active  treatment. 

1.  Gather,  review  and  interpret  all  information  about 
the  individual  developed  during  the  assessment 
process ; 

2.  Determine  if  the  individual  has  a diagnosis  of 
severe  mentally  illness; 

3.  Consult  as  necessary  with  specialists  or  others  who 
were  involved  in  the  assessments; 

4.  Complete  the  Active  Treatment  Determination  Summary 
(OBRA-5 ) . 
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450 • 40  forms  REQUIRED  RELATED  TO  DETERMINATION  OF  ACTIVF 
TREATMENT  NEED 

, A:  TI?e  only  standard  form  that  must  be  completed  for  the 
determination  of  need  for  active  treatment  process  is  the 
.^rive  Treatment  Determination  Summary  (OBRA-5).  There  must  be 
documentation  in  the  individual's  record  to  substantiate  the 

ormatlon  on  the  Active  Treatment  Determination  Summary  (OBRA- 


450.50  ACTIVE  TREATMENT  DETERMINATION  SUMMARY  (OBRA-5) 


the  Active  Treatment  Determination  Summary 
(OBRA  5)  is  essential  to  demonstrate  compliance  with  specific 
requirements  of  OBRA.  A facsimile  of  the  form  is  included  at  the 
end  of  this  chapter  of  the  manual.  Instructions  for  the 
completion  of  the  form  follow. 


. . B’  General.  Completion  of  this  form  is  required  for  any 

whois-  1 Wh°  15  assessed  in  accordance  with  this  Chapter  and 

1.  developmentally  disabled; 

2.  dually  diagnosed  (mentally  ill  and  developmentally 
disabled);  or 

3.  diagnosed  as  having  a severe  mental  illness  as 
defined  in  Chapter  100,  Section  130.00. 

The  form  merely  summarizes  information  contained  throughout  the 

jl.  cL-UiTCl  • 


C.  Completion  of  Form. 

1.  Enter  the  name  of  the  individual  for  whom  the  form 
is  being  completed. 

2.  Enter  the  current  date. 

3.  Enter  the  Social  Security  number  of  the  individual. 

4.  Enter  the  Medicaid  number  of  the  individual  if 
applicable . 

5.  Check  the  box  that  best  describes  the  disability  of 
the  individual  for  whom  the  form  is  being  completed. 
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G.  Complete  Section  A or  Section  B or  both,  depending 
upon  the  disability  of  the  individual  for  whom  the 
form  is  being  completed.  Please  note  that  both 
sections  must  be  completed  if  the  individual  is 
dually-diagnosed . 


7 .  Section  A 

a.  Check  the  statement  which  applies.  If  the 
individual  does  require  active  treatment, 
identify  the  specific  life  activities  in  which 
the  individual  has  a substantial  limitation. 


8.  Section  B 

a.  If  the  individual  is  not  in  need  of  active 
treatment,  check  the  first  box  and  proceed  to  the 
Signature  part  of  the  form. 

b.  If  the  individual  is  in  need  of  active  treatment, 
check  the  second  box  and  also  check  either  or 
both  of  the  three  indications  of  the  need  for 
active  treatment. 

9.  sign  and  date  the  form  and  enter  the  PAS  number. 


450.60  REPORTING  AND  RECORDKEEPING  REQUIREMENTS  RELATED  TO  THE 
ACTIVE  TREATMENT  DETERMINATION  SUMMARY  FORM  (OBRA-5) 

A.  The  original  copy  of  the  completed  Active  Treatment 
Determination  Summary  (OBRA-5),  must  be  provided  to  the  nursing 
facility  if  the  individual  is  admitted  to  a nursing  facility. 

B.  A copy  of  the  form  must  be  maintained  in  the  PAS  Agent's 
records  and  be  available  for  audit. 

C.  The  PAS  Agent's  records  related  to  individuals  who  are 
authorized  to  be  admitted  to  a nursing  facility  are  to  be  kept  in 
such  a manner  which  allows  ready  access  to  the  information  for 
any  given  individual. 


460.00  DETERMINATION  DECISION  PROCESS 

A.  This  section  generally  covers  the  activities  that  must  be 
performed  by  the  PAS  Agent  in  translating  the  assessment 
information  into  a final  decision  regarding  the  services  and 
setting  that  will  be  recommended  for  the  individual. 


July  1,  1989 


400-29 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  400 


B.  The  PAS  Agent  is  authorized  to  make  decisions  on  behalf 
of  the  Department  related  to  the  need  for  active  treatment  and  a 
nursing  facility  level  of  care.  These  decisions,  are  to  be  made 
m accordance  with  the  procedures  and  criteria  described  in  this 
Chapter.  The  Department  will  periodically  review  the  PAS  Agent 
decisions  on  a sample  basis. 

C.  The  activities  included  in  this  decision  process  are : 

1 . the  interpretation  of  the  data  gathered  during  the 
assessment  process, 

2.  the  interpretation  and  discussion  of  this  data  with 
the  individual  and/or  representatives  of  the 
individual  to  facilitate  their  participation  in  the 
needs  assessment  and  service  plan  development, 

3.  the  development  of  an  Identification  of  Needs  and 
Services  Summary  (OBRA-6),  which  identifies  the 
individual's  strengths,  deficits  and  services 
needed;  and 

4.  a final  decision  to  refer  the  individual  to  either 
placement  in  a nursing  facility,  to  arrange  active 
treatment  services,  if  applicable,  or  to  conduct 
further  evaluations  under  the  referral  and  service 
arrangement  procedures  described  in  Chapter  500  of 
this  manual. 


460.10  REQUIREMENTS  RELATED  TO  THE  DETERMINATION  DECISION 
PROCESS 

A.  In  order  to  increase  the  probability  of  a service 
decision  that  best  meets  the  needs  of  the  individual,  the  PAS 
Agent  must  systematically  move  from  the  existence  of  assessment 
data  to  a final  disposition. 

B.  The  PAS  Agent  must  review  and  evaluate  all  the  data  and 
information  available.  This  includes  information  gained  through 
the  assessments  and  evaluations  conducted  by  the  PAS  Agent  as 
well  as  any  other  data  obtained  through  previous  evaluations  that 
are  documented  in  the  individual's  record. 

C.  The  PAS  Agent  must  meet  with  the  individual  and/or  the 
individual's  representatives  to  facilitate  their  participation  in 
the  development  of  the  Identification  of  Needs  and  Services 
Summary  (OBRA-6).  The  intent  is  to  maximize  the  individual's 
choice  and  involvement  in  the  decision-making  process. 
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?*  Jhe  retUltS  °f  the  assessment  and  determination  process 
must  be  described  m a formal  report  called  the  Assessment  and 
Determination  Process  Summary  (OBRA-7). 

E.  A final  decision  must  then  be  made  by  the  PAS  Aaent 

fhoandlng  u2^imate  disposition  of  the  individual.  Based  upon 

the  disposition  decision,  the  PAS  Agent  must  take  the  next  stems 
in  implementing  the  decision.  This  could  mean  beginning  the  P 
nursing  facility  placement  process,  arranging  for  active 
treatment  or  conducting  evaluations  under  the  procedures 
described  in  Chapter  500. 


460.20 


GENERAL  CRITERIA  FOR  THE  DETERMINATION  DECISION 


A.  The  PAS  Agent  must  utilize  all  the  available  information 
m making  the  disposition  decision. 

B.  The  PAS  Agent  must  involve  the  individual  and/or  the 
individual  s representative  in  the  disposition  decision. 

unon  t^T?n/AS  ^?ent  ™ust  make  the  disposition  decision  based 
upon  the  information  documented  in  the  individual's  record. 

di  PAS  Agent  must  facilitate  the  implementation  of  the 

disposition  decision.  The  specific  action  to  be  taken  by  the  PAS 
Agent  will  vary  depending  upon  the  unique  circumstances  of  each 

in  general  the  steps  to  be  taken  based  upon  the 
disposition  decision  are:  ^ 

1.  Nursing  Services  Not  Needed,  Active  Treatment 
Services  Not  Needed:  If  the  individual  is  not  in 
need  of  the  level  of  services  provided  in  a nursing 
facility  nor  in  need  of  active  treatment  for 
his/her  disability,  the  PAS  Agent  will  refer 

the  individual  to  a local  social  service  agency. 

2.  Nursing  Services  Not  Needed,  Active  Treatment 
Services  Needed:  If  the  individual  is  not  in  need  of 
the  level  of  services  provided  in  a nursing 
facility  but  is  in  need  of  active  treatment  for 

is/her  disability,  the  PAS  Agent  will  ensure  that 
further  evaluations  as  described  in  Chapter  500  will 
occur.  The  PAS  Agent  will  arrange  for  the 
individual  to  be  served  in  a setting  which  can 
provide  active  treatment. 

3‘  Sfrvices  Needed,  Active  Treatment  Services 

Needed:  The  PAS  Agent  will  arrange  for  the 
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individual  to  be  served  in  a setting  which  can 
provide  nursing  services  and  active  treatment. 

4’  M^SMnVrViSeS  Needed;  Active  Treatment  Services 
Not  Needed:  If  the  individual  is  in  need  of  the 

level  of  services  provided  in  a nursing  facility  but 
not  in  need  of  active  treatment  for  his/her 
^a*?ll:Lty,  the  PAS  Agent  will  contact  DORS  or  DOA 
CCU  for  development  of  a community  alternative  or 
nursing  facility  admission.  °r 

5‘  *?ed  Active  Treatment , Need  Nursing  Services 
Advanced  Years:  ' 


DD  MI  or  MI/DD  - If  the  individual  requires 
active  treatment  and  the  level  of  services 
provided  by  a nursing  facility  and; 

a.  is  60  years  of  age  or  more,  and 


b.  is  competent  to  make  an  independent 

decision,  or  guardian  chooses  a nursina 
facility,  and  * 


c.  is  not  a danger  to  self  or  others,  and 

d.  chooses  placement  in  a nursing  facility, 

the  PAS  Agent  will  contact  DORS  or  DOA  CCUs 
to  begin  the  admission  process  to  the  nursing 


460.30  DETERMINATION  DECISION  PROCEDURES 

the  serviceSD?anI"?nnC?ilY  a^i',ang1*t  3 final  decisi°n  regarding 
service  plan  for  the  individual,  the  PAS  Agent  must:  y 

1.  review  all  the  information  available  from  the 
evaluations  and  assessments  performed  on  the 
individual,  whether  done  by  the  PAS  Agent  or  earlier 
in  the  process; 

2.  consult  with  any  specialist  or  other  professionals 
involved  in  the  evaluation  of  the  individual; 

3.  order  any  additional  evaluations  or  assessments  that 
might  be  required  to  make  an  informed  decision 
regarding  the  needs  of  the  individual. 
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4.  schedule  one  or  more  meetings  with  the  individual 
and/or  representatives  of  the  individual  to  discuss 
the  data  developed  during  the  assessment  process; 

5.  encourage  the  active  participation  of  the  individual 
and/or  representatives  of  the  individual  in  the 
identification  of  the  individual's  strengths  and 
deficits  and  the  impact  of  these  factors  on  previous 
service  efforts;  and 

6.  complete  the  Identification  of  Needs  and  Services 
Summary  (OBRA-6)  which  at  a minimum  includes  the 
following  information: 

a.  a summary  of  the  individual's  positive  traits 
or  developmental  strengths,  and  weaknesses  or 
developmental  needs;  and 

b.  identification  of  the  developmental  disability 
and/or  mental  health  services  required  to  meet 
the  individual's  identified  needs,  regardless 
of  the  availability  of  those  services;  and 

7.  make  a final  decision  regarding  the  disposition  of 
the  individual  and  take  the  appropriate  steps  to 
implement  the  service  plan. 

B.  Generally  the  PAS  Agent's  responsibility  for  the 
implementation  of  the  service  plan  will  focus  on  the  initial 
steps  of  the  implementation,  although  this  will  vary  depending 
upon  the  specifics  of  each  particular  situation.  The  PAS  Agent 
may  work  with  DORS  and  DOA  CCU  screening  agents  to  place  the 
individual  in  a nursing  facility,  arrange  for  the  delivery  of 
active  treatment  or  refer  the  individual  on  to  the  referral  and 
service  arrangement  process  described  in  Chapter  500  of  this 
manual . 


460.40  FORMS  REQUIRED  RELATED  TO  DISPOSITION  DECISION 

A.  The  only  form  specifically  required  for  this  portion  of 
assessment  and  determination  process  is  the  Identification  of 
Needs  and  Services  Summary  (OBRA-6).  This  form  contains  summary 
information  on  the  individual's  strengths  and  deficits  and 
identifies  the  services  required  to  build  on  and  develop  or 
enhance  these  strengths  and  overcome  any  deficits. 
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460.50  IDENTIFICATION  OF  NEEDS  AND  SERVICES  SUMMARY  (OBRA-6) 

is  ^ -ficits 

prov!sions°of  0B^f1SA  TaTsUTe  If 5?^0f°0mply  with  the 

.ppenUi,  to  this  manual f^lnstructions^ or ^ompieting^the^orm6 

lipn  General.  The  PAS  Agent  may  substitute  another  form  in 

on  this  form,  "hifin^mation  must^of f uff 

individual  undergoing  the  assessment  and  determination  process. 

C.  Completion  of  the  form. 

1 * ^er  the  name:  date,  and  social  security  number  in 
the  space  provided. 

2.  Enter  summary  information  on  the  individual's 
positive  traits  or  developmental  strengths  in  the 
space  provided. 

3.  Enter  summary  information  on  the  individual's 
weaknesses  or  developmental  needs. 

4.  Enter  summary  information  regarding  the  specific 
services  required  to  meet  the  individual's  needs 

i -in  ^.Previous  section.  These  services 
should  be  identified  independently  of  their 
availability . 

5.  Sign  and  date  the  form  and  enter  the  PAS  Agent 

number.  y 


460.60 


AND  RECORDKEEPING  requirements  related  to  the 
IDENTIFICATION  OF  NEEDS  AND  SERVICES  SUMMARY  (OBRA-6) 


m ^ A*  The  or:j-9inal  copy  of  the  completed  Identification  of 
prodded  tfth1CeS  SUTOmaP  (°BRA-6>>  °r  its  substitute  be 

a nursing  LcUity!51"9  f3Clllty  lf  the  individual  is  «<^tted  to 

record;  and°Ee  EvaiSb^rforEudit.maintained  PAS  Agent'S 

..  C:  Ti}e  PAS  Agent's  records  related  to  individuals  who  are 
authorized  to  be  admitted  to  a nursing  facility  are  to  Ee  kEp?  in 
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such  a manner  which  allows  ready  access  to  the  information  for 
any  given  individual. 


470.00  GENERAL  REPORTING  REQUIREMENTS  OF  THE  ASSESSMENT  AND 
DETERMINATION  PROCESS 

A.  There  are  a number  of  standard  required  forms  that  must 
be  completed  during  the  activities  that  make  up  the  assessment 
and  determination  process.  They  are  discussed  in  the  section  of 
the  manual  that  describes  each  specific  activity. 

B.  In  addition  to  these  specific  forms,  the  Assessment  and 
Determination  Summary  (OBRA— 7),  must  be  completed  for  each 
individual  undergoing  the  process.  This  form  is  used  to  monitor 
the  current  status  of  the  individual  within  the  agency  and 
document  the  completion  of  specific  aspects  of  the  assessment  and 
determination  process. 


470.10  ASSESSMENT  AND  DETERMINATION  PROCESS  REPORTING  PROCEDURES 

A.  The  following  procedures  are  to  be  followed  by  the  PAS 
Agent  when  utilizing  the  Assessment  and  Determination  Process 
Summary  (OBRA-7). 

1.  Assign  a specific  individual  with  the  responsibility 
for  completing  the  Assessment  and  Determination 
Process  Summary  (OBRA-7)  for  each  individual.  This 
staff  person  may  not  necessarily  be  responsible  for 
performing  any  of  the  evaluations  or  assessments  on 
the  individual.  This  staff  person  is  responsible 
for  the  overall  coordination  of  the  assessment  and 
determination  process. 

2 . The  staff  person  assigned  to  complete  the  Assessment 
and  Determination  Summary  (OBRA-7),  will  complete 
the  identification  data  section  of  the  form  as  soon 
as  possible  after  the  individual  is  assigned. 

3.  The  staff  person  will  schedule  all  assessments  and 
evaluations  and  monitor  their  completion.  The 
completed  assessments  should  be  returned  to  this 
person  who  will  post  the  information  on  the 
reporting  form  as  they  are  completed.  The  staff 
person  will  follow-up  with  the  professional  staff  on 
any  past  due  assessments  and  evaluations. 

4.  The  staff  person  will  coordinate  the  nursing 
facility  determination  and  post  the  result. 
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5.  The  staff  person  will  coordinate  the  active 
treatment  determination  and  post  the  result. 

6.  The  staff  person  will  enter  the  date  of  the  meeting 
between  the  PAS  Agent  and  the  individual  and/or  the 
individual's  representatives  to  discuss  the 
interpretation  of  the  assessment  data. 

7.  The  staff  person  will  post  the  disposition  and 
referral  information  on  the  form. 

8.  On  completion  of  the  process,  the  staff  person  will 
sign  and  date  the  form. 

B.  The  staff  person  assigned  with  the  responsibility  for 
completing  the  Assessment  and  Determination  Process  Summary 
( OBRA-7 ) is  responsible  for  the  administrative  processing  of  the 
individual  through  the  assessment  and  determination  process. 

This  person  may  or  may  not  be  a clinical  staff  person. 


470.20  ASSESSMENT  AND  DETERMINATION  PROCESS  SUMMARY  (OBRA-7) 

A.  The  Assessment  and  Determination  Process  Summary  (0BRA- 

7),  documents  the  movement  of  the  individual  through  the  assessment 
and  determination  process.  It  provides  summary  information  on 
the  outcome  of  specific  phases  of  the  process.  It  is  essential 
to  demonstrate  compliance  with  the  provisions  of  OBRA  and  it 
provides  the  basis  for  the  PAS  Agent  to  document  services 
provided.  A facsimile  of  the  form  is  included  in  the  Appendix  to 
this  manual.  Instructions  for  completing  the  form  follow. 

B.  General.  The  PAS  Agent  must  complete  this  form  for  every 
individual  entering  the  assessment  and  determination  process. 
Payment  by  the  Department  of  Mental  Health  and  Developmental 
Disabilities  to  the  PAS  Agent  is  made  on  the  basis  of  this  form. 

The  PAS  Agent  will  also  be  evaluated  based  upon  statistics 
generated  from  this  form.  Information  from  the  form  must  be 
submitted  to  the  Department  and  kept  on  file  for  every  individual 
undergoing  the  assessment  and  determination  process.  The 
Department  plans  to  obtain  this  information  through  paperless 
reporting . 

C.  Completion  of  the  form. 

1.  Enter  the  date  the  individual  was  referred  to  the 
assessment  and  determination  process. 
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2.  Enter  the  name  of  the  individual,  the  disability 
area,  social  security  number,  Medicaid  number,  and 
birthdate . 

3 . Check  the  box  that  best  describes  the  current 
setting  of  the  individual.  If  it  is  an 
institutional  setting,  enter  the  name  of  the 
facility . 

4.  Check  all  the  assessments  and  evaluations  that  have 
been  ordered  and  scheduled  for  the  individual.  As 
the  evaluations  are  submitted,  post  whatever 
information  is  required  and  enter  the  date  upon 
which  the  assessment  was  completed. 

5.  Check  the  appropriate  box  depending  on  whether  the 
individual  is  or  is  not  in  need  of  the  level  of 
services  provided  in  a nursing  facility. 

6.  Check  the  appropriate  box  depending  on  whether  the 
individual  is  or  is  not  in  need  of  active  treatment. 

7.  Enter  the  date  the  PAS  Agent  met  with  the 
individual  and/or  the  individual's  representatives 
to  interpret  the  results  of  the  data  gathered  as  a 
result  of  the  assessment  process. 

8.  Check  the  appropriate  box  depending  on  which  HCFA 
category  best  describes  the  individual's  needs. 

9.  Check  the  appropriate  box  depending  on  where 
referral  is  made  as  a result  of  the  disposition 
decision.  Please  enter  the  information  on  the  right 
side  of  the  form  if  it  is  known. 

10.  The  QMRP  or  QMHP  must  sign  and  date  the  form  and 
enter  the  PAS  Agent  number. 

D.  A copy  of  the  form  must  be  maintained  in  the  PAS  Agent's 
records  and  be  available  for  audit  or  program  review. 
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CHAPTER  500 

REFERRAL  AND  SERVICE  ARRANGEMENT 


510.00  INTRODUCTION 

A.  This  Chapter  describes  the  referral  and  service 
arrangement  responsibilities  of  the  PAS  Agents.  Under  the  system 
of  reguirements  established  in  Illinois  to  comply  with  OBRA,  the 
PAS  Agent  is  responsible  for  arranging  alternative  services  for 
individuals  seeking  admission  to  a nursing  facility  who  do  not 
reguire  a nursing  facility  level  of  care.  Depending  on  whether  or 
not  a PAS  Agent  also  acts  as  the  entity  responsible  for  resident 
review  under  OBRA,  the  PAS  Agent  may  also  arrange  appropriate 
alternative  services  for  individuals  who  either  must  be#  or  who 
choose  to  be,  relocated  from  nursing  homes. 


520.00  INDIVIDUALS  ELIGIBLE  FOR  REFERRAL  AND  SERVICE  ARRANGEMENT 

A.  Based  upon  a comprehensive  or  modified  assessment  and 
including  the  information  contained  on  the  Identification  of 
Needs  and  Services  Summary  (OBRA-6),  the  PAS  Agent  develops 
service  options  for  the  individual.  The  service  options  should 
be  based  upon  the  individual's  identified  needs  while 
incorporating  their  strengths  and  possible  deficits  including  a 
determination  of  the  severity  of  the  individual's  disability. 
Those  options  are  then  reviewed  with  the  individual/guardian  and 
any  family  member  or  significant  other  that  the  individual  has 
identified.  The  individual  may  need  additional  information  or  a 
site  visit  to  choose  a service  option  and/or  provider.  Those 
service  options  will  typically  include  referral  to  local  service 
system,  referral  to  congregate  care  setting,  or  development  of  a 
Community  Integrated  Living  Arrangement  (CILA). 


530.00  DETERMINATION  OF  A SEVERE  LEVEL  OF  DISABILITY 

A.  PAS  Agents  are  authorized  to  approve  funding  consistent 
with  the  restrictions  of  Section  560.00  to  individuals  who  have 
substantial  impairments  related  to  a severe  level  of  disability  in 
one  of  the  following  areas: 

1.  Severe  mental  illness; 

2.  Severe  or  profound  developmental  disability; 

3.  Severe  autism;  or 
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4.  Severe  and  multiple  impairments. 

B.  A diagnosis  of  any  of  the  conditions  listed  above  must  be 
made  as  a result  of  a comprehensive  or  modified  assessment  as 
described  in  Chapter  400. 

C.  In  order  to  be  determined  to  have  a severe  level  of 
disability  in  any  of  these  areas,  an  individual  must  meet  the 
applicable  criteria  set  forth  in  the  following  sections. 


530.10  CRITERIA  RELATED  TO  SEVERE  LEVEL  OF  IMPAIRMENT  FOR 
PERSONS  WITH  MENTAL  ILLNESS 

A.  Severe  level  of  impairment  for  persons  with  mental 
illness  means  a functional  disability  of  an  extended  duration, 
expected  to  be  present  for  at  least  a year,  which  results  in 
substantial  limitations  in  major  life  activities.  The  functional 
disability  must  be  reflected  by  substantial  impairment 
necessitating  daily  supervision  and  assistance  in  at  least  two  of 
the  following: 

1.  self  maintenance; 

2.  social  functioning; 

3.  activities  of  community  living;  or 

4.  work  skills. 

These  individuals  will  typically  also  have  one  of  the 
following  characteristics: 

1.  experienced  two  or  more  psychiatric 
hospitalizations,  or 

2.  receive  SSI  or  SSDI  due  to  mental  illness  or  have 
been  deemed  eligible  for  benefits. 


530.20  CRITERIA  RELATED  TO  SEVERE  OR  PROFOUND  DEVELOPMENTAL  DISABILITY 

A.  Severe  or  profound  developmental  disability  means 
manifestation  of  all  of  the  following  characteristics: 

1.  development  at  a rate  approximately  four  (4)  or  more 
standard  deviations  below  the  mean  as  determined 
through  intellectual  assessment; 
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2.  lack  of  development  primarily  in  the  cognitive 
domain;  and 

3.  substantial  impairment  (as  defined  below). 

An  individual  has  a substantial  impairment  when  he 
or  she  meet  the  criteria  stated  below  in  three  or 
more  of  the  following  areas  of  major  life  activity: 
self-care,  receptive  and  expressive  language, 
learning,  mobility,  self-direction  and  capacity  for 
independent  living. 

Self-care  is  eating,  hygiene,  grooming  and  personal 
health.  The  individual  has  a substantial  limitation 
when  two  or  more  of  the  above  component  skills 
cannot  be  performed  at  an  age  appropriate  level. 

This  is  indicated  when  a significant  level  of 
assistance  by  another  person  is  required  or  it  takes 
an  unusual  amount  of  time  to  complete  the  activity. 

In  receptive  and  expressive  language,  the  individual 
has  a substantial  limitation  when  in  receptive 
language  there  is  reduced  ability  to  take  in  and 
process  verbal  and/or  non-verbal  information  or  does 
so  at  an  age  appropriate  level  only  with: 

1.  some  human  assistance  and/or 

2.  through  mechanical  aids  or  devices. 

In  expressive  language,  the  individual  is  able  to 
express  self  verbally  and/or  non-verbally  at  an  age 
appropriate  level  only  with: 

1.  a maximum  of  human  assistance  on  a continuing 
or  regular  basis  and/or 

2.  with  such  difficulty  that  an  unusually 
protracted  time  is  required  and/or 

3.  is  able  to  be  understood  only  by  a small  group 
of  people. 

Learning  is  cognition,  retention,  reasoning,  pre- 
academic skills  and  academic  skills.  Cognition, 
retention  and  reasoning  are  impaired  such  that  the 
person  is  unable,  or  is  extremely  limited  in 
ability,  even  with  specialized  intervention,  to 
acquire  new  knowledge  or  transfer  knowledge  and 
skills  to  new  situations.  Specifically,  he  or  she 
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only  is  able  to  perforin,  at  substantially  below  age 
appropriate  levels,  pre-academic  and  academic  tasks. 

Mobility  is  movement,  gross  motor  control,  fine 
motor  control  and  coordination.  The  individual  has 
substantial  limitation  when  he  or  she  is  unable  to 
perform  mobility  skills,  or  two  out  of  four 
activities  can  be  performed  at  an  age  appropriate 
level  only: 

1.  with  maximum  human  assistance  and/or 

2 . on  a regular  or  continuing  basis  and/or 

3.  with  such  difficulty  that  an  unusually 
protracted  time  is  required  and/or 

4.  if  a barrier-free  environment  is  required. 

Self  direction  is  made  up  of  emotional  development, 
interpersonal/family  relations,  initiative  and 
orientation.  The  individual  has  substantial 
limitation  when  he  or  she  is  unable,  at  any  age 
appropriate  level,  to  initiate  and/or  maintain 
personal  relationships,  to  behave  socially  in  an 
acceptable  manner,  or  to  exercise  judgements,  or  can 
only  do  so  with: 

1.  maximum  supervision  on  a regular  basis  and/or 

2.  maximum  human  assistance  particularly  in 
performing  tasks  basic  to  a person's  ability 
to  protect  their  own  rights. 

Capacity  for  independent  living  is  measured  by  the 
person's  ability  to  use  community  resources, 
household  management,  and  personal  and  family  roles 
and  responsibilities.  The  individual  has 
substantial  limitation  when  activities  in  one  or 
more  of  the  three  areas  can  be  performed  at  an  age 
appropriate  level  only: 

1.  if  performed  by  another  person  and/or 

2.  with  maximum  human  assistance  on  a regular 
basis  and/or 

3.  if  continuing  supervision  is  provided  and/or 
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4.  with  such  difficulty  as  to  take  an  unusually 
protracted  amount  of  time  and/or 

5.  if  a barrier-free  environment  exist. 


I 


530.30  CRITERIA  RELATED  TO  SEVERE  AUTISM 

A.  Severe  autism  means  a lifelong  developmental  disability 
which  is  typically  manifested  before  30  months  of  age  and  is 
characterized  by  disturbances  in  the  rate  and  seguences  of 
cognitive,  affective,  psychomotor,  language  and  speech  development 
A person  is  severely  autistic  if  he  or  she  manifests  all  of  the 
following  characteristics: 


1.  disturbance  in  the  capacity  to  relate  appropriately 
to  people,  events  and  objects; 

2.  absence,  disorder  or  delay  of  language,  speech  or 
meaningful  communication; 

3.  unusual  or  inconsistent  response  to  sensory  stimuli 
m one  or  more  of  sight,  hearing,  touch,  pain, 
balance,  smell,  taste,  or  body  posture. 

4.  insistence  on  sameness  as  shown  by  stereotyped  or 
repetitive  behavioral  patterns,  repetitive 

movements,  abnormal  preoccupation,  or  resistance  to 
change . 


individual  who  displays  any  of  these  manifestations  may 
not  also  have  characteristics  associated  with  schizophrenia,  such 
as  delusions,  hallucinations,  loosening  of  associations  or 
incoherence. 


530.40  CRITERIA  ASSOCIATED  WITH  SEVERE  AND  MULTIPLE  IMPAIRMENTS 

aii  J '.?eVSrf, ani?  multiPle  impairments  means  the  manifestation  of 
311  of  the  following  characteristics: 


1.  multiple  handicaps  in  the  physical,  sensory, 
behavioral,  or  cognitive  domains  which  constitute  a 
severe  or  profound  handicap; 

2.  development  at  substantially  less  than  the  expected 
rate  for  the  age  group  in  the  cognitive,  affective 
or  psychomotor  domains;  and 
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3.  a diagnosis  of  a developmental  disability  as  defined 
m Section  1-106  of  the  Mental  Health  and 
Developmental  Disabilities  Code. 


530.50  NATHAN  VS.  LEVITT  IMPLICATIONS 

A.  PAS  Agents  cannot  refer  persons  with  severe  or  profound 
mental  retardation  and  needing  active  treatment  for  mental 
illness  to  a state-operated  facility  for  mental  illness.  These 
persons  can  only  be  referred  to  an  active  treatment  setting  for 
persons  with  developmental  disabilities. 

Persons  with  mild  or  moderate  mental  retardation  and 
needing  active  treatment  for  mental  illness  can  be  recommended 
for  an  active  treatment  setting  for  developmental  disabilities  or 
mental  illness.  The  preferred  setting  is  active  treatment  for 
developmental  disabilities. 


530.60  REFERRAL  AND  AUTHORIZATION  TO  AN  ICF/DD.  SNF/PEDS  OR 
ICF/DD  15  OR  FEWER 


A.  Criteria  for  referral  to  an  ICF/DD,  including  Supervised 
Living  Centers  and  ICF/DD  for  15  or  fewer  residents  and  SNF/PED. 


1*  An  assessment  must  be  completion  per  Chapter  400. 

2.  The  determination  process  in  Chapter  400  has  been 
completed. 


3.  A need  for  ICF/MR  is  certified  by  a QMRP,  based  on  the 
individual's  developmental  disability  or  a related 
condition  and 


a.  the  individual  has  a medical  condition  requiring 
intermediate  level  nursing  care,  or 

b.  the  individual  is  functioning  below  one  or  more 
developmental  levels  within  each  of  three  or  more 
of  the  following  areas: 

1.  self  care, 

2.  language, 

3.  learning, 

4.  mobility. 
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5.  self  direction,  or 

6.  capacity  for  independent  living. 

B.  Process  and  forms  to  refer  to  an  ICF/DD  or  SNF/PED . 

1.  The  PAS  Agent  calls  the  facility  of  individual  choice 
or,  if  none  specified,  calls  a facility  within  the 
area  to  check  for  vacancies. 

2.  Individual  assessment  and  the  identified  needs  and 
services  are  discussed  with  the  facility  having  a 
vacancy. 

3.  Assessment  materials  and  the  required  OBRA  forms  are 
sent  to  the  facility  capable  of  meeting  the 
individual's  needs. 

4.  Included  in  the  packet  to  the  facility  are: 

a.  ICAP 

b.  diagnosis  is  MR 

c.  evaluation  of  psychiatric  condition  (if  MI/DD ) 

d.  psycho-social  assessments  (if  MI/DD) 

e.  any  other  assessments  indicated  and  performed 

f.  OBRA-5,  6,  7,  11,  12. 

5.  The  PAS  Agent  sends  a completed  DPA  2536  to  the 
facility  agreeing  to  admit  the  individual. 

6.  The  PAS  Agent  assures  a habilitation  plan  has  been 
developed  and  the  individual  has  arrived  at  the 
facility. 

530.70  REFERRAL  AND  AUTHORIZATION  TO  A STATE-OPERATED 
DEVELOPMENTAL  CENTER 

A.  Criteria  for  recommending  placement  into  a State-operated 
Developmental  Center  or  a developmental  disability  unit  in  a 
State-operated  mental  health  center. 

1.  An  assessment  has  been  completed  per  Chapter  400. 

2.  The  determination  process  in  Chapter  400  has  been 
completed . 


July  1,  1989 


500-9 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  5nn 


3.  The  person  is  at  risk  in  their  current  placement  due  to 
individual  factors  which  constitute  a serious  threat  to 
the  primary  caregivers'  ability  to  provide  care  and 
supervision . 


4.  The  individual  factors  include: 


a.  the  requirement  of  24-hour  supervision  due  to  the 
severity  of  retardation, 

b.  intensive  habilitation  training  in  a more  structured 
and  restrictive  setting, 

c.  the  complexity  of  physical  disabilities, 

d.  serious  medical  problems,  or 

e.  the  presence  of  one  or  more  maladaptive  behaviors 
which  constitute  a serious  threat  to  the  health  and 
safety  of  the  individual  or  others. 

(See  Article  IV,  Section  4-400  of  the  Mental  Health  and 
Developmental  Disabilities  Code.) 

Maladaptive  behaviors  which  constitute  a serious 
threat : 

1.  arson, 

2.  sexual  misconduct  which  presents  harm  to  others 
or 

3.  severe  aggression  toward  self  or  others  which 
result  in  injury. 

5.  Other  appropriate  alternative  service  options  have  been 
exhausted . 


B.  Process  and  forms  required  for  referring  to  a State- 
operated  Developmental  Center. 


1.  Send  the  completed  assessment  as  described  in  Chapter 
400  to: 

Client  Services  Unit 

Division  of  Developmental  Disabilities 
Department  of  Mental  Health  and 
Developmental  Disabilities 
402  Stratton  Office  Building 
Springfield,  Illinois  62706 
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2.  The  following  are  to  be  included: 

a.  ICAP 

b.  diagnosis  if  the  individual  is  developmental ly 
disabled 

c.  evaluation  of  psychiatric  condition  (if  MI/DD) 

d.  psycho-social  assessment  (if  MI/DD) 

e.  any  other  assessments  indicated  and  performed 

f.  OBRA-5 , 6,  7,  11,  12 

g.  a cover  letter  recommending  State-operated 
Developmental  Center  placement  and  explaining  the 
alternative  community  arrangements  attempted. 

3.  Client  Services  will  call  the  PAS  Agent,  if  necessary, 
to  talk  about  further  deflection  possibilities.  As 
appropriate  Client  Services  will  then  forward  the 
assessment  materials  to  the  appropriate  Northern  or 
Southern  facility  liaisons. 

4.  The  Northern  or  Southern  facility  liaisons  will 
contact  the  PAS  Agent  regarding  the  placement  and  date 
of  admission. 

5.  The  PAS  Agent  will  then  forward  the  completed  DPA  2536 
to  the  identified  State-operated  Developmental  Center. 


530.80  REFERRAL  AND  AUTHORIZATION  TO  ICF/MI 
(to  be  inserted) 

540.00  OVERVIEW  OF  CILA  SERVICES  AVAILABLE 

A.  The  following  individuals  are  eligible  to  be  considered  for 
Community  Integrated  Living  Arrangement  (CILA): 

1.  Individuals  who,  pursuant  to  a comprehensive  or 
modified  assessment,  have  been  determined  not  to 
need  nursing  facility  services  but  to  require  active 
treatment. 

2 . Have  been  determined  to  have  a severe  level  of 
disability  as  described  in  Section  530.00. 
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B.  All  CILA  services  which  are  specially  authorized  by  PAS 
Agents  must  be  consistent  with  the  underlying  service  system 
principles  identified  in  Section  230.00.  In  summary,  these 
principles : 

1.  incorporate  an  array  of  services  model  focused  on 
the  individual  in  order  to  provide  the  flexibility 
necessary  to  meet  an  individual's  changing  needs; 

2)  place  maximum  emphasis  on  involvement  of  the 
individual  and  his  or  her  family  in  services 
planning  and  incorporate  the  individual's  personal 
choice  in  determining  the  types  of  services  the 
individual  wants  and  needs; 

3)  emphasize  the  personal  growth  and  independence  of 
the  individual  and  relationships  with  friends  and 
family. 

B.  Development  and  use  of  Community  Integrated  Living 
Arrangements  (CILAs)  is  the  primary  method  by  which  residential 
and  related  supportive  services  are  expanded  to  meet  the  needs  of 
individuals  assessed  by  PAS  Agents.  With  CILAs,  the  needs  of 
the  individual  in  his  or  her  home  become  the  focus  of  services. 

As  service  needs  change,  the  expectation  is  that  the  types  of 
services  offered  to  the  individual  will  change  but  that  the 
disabled  person  will  not  have  to  change  residences  in  order  to 
obtain  the  needed  service.  The  following  criteria  are  to  guide 
decisions  related  to  the  types  of  services  to  emphasize  for  an 
individual ; 

1.  the  service's  effect  and  value  to  the  individual's 
ability  to  live  independently; 

2.  the  individual's  choice  and  desire  relative  to 
acquiring  the  skill  for  which  the  training  or 
service  is  provided; 

3.  the  probability  of  the  individual  acquiring  the 
skill  in  a reasonable  period  of  time;  and 

4.  the  cost  of  the  service  or  training  necessary  for 
the  individual  to  acquire  the  independent  living 
skill . 

C.  CILA  residential  services  may  include  a variety  of 
arrangements  as  long  as  no  more  than  eight  people  reside  together 
and  the  settings  are  designed  to  promote  independence  in  daily 
living  and  economic  self  sufficiency.  Residential  services 
authorized  under  CILA  may  include  existing  categories  such  as 
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Community  Residential  Alternatives,  assisted  residential  care, 
crisis  residential  care,  supported  residential  care  and  foster  care 
or  newly  developed  settings  which  are  consistent  with  CILA  service 
principles . 

D.  A wide  range  of  support  and  service  is  available  within  the 
framework  of  CILA  to  help  support  the  individual's  residential 
setting.  Examples  of  CILA  services  that  can  be  provided  to 
individuals  are: 

1.  Assistance  or  training  in  personal  care,  including 
eating,  dressing,  grooming,  toileting  and 
transferring.  Assistance  may  not  substitute  for 
training  or  encouragement  if  a person  can  learn  to 
be  independent  in  these  activities. 

2.  Assistance  or  training  in  household  or  community 
living  skills,  including  cleaning,  cooking, 
shopping,  laundry,  obtaining  repairs,  use  of 
transportation,  money  management,  and  use  of 
community  resources.  As  with  personal  care  skills, 
training  rather  than  assistance  should  be  pursued 
where  feasible. 

3.  Professional  services,  including  speech  and 
language,  occupational  therapy,  and  behavior 
management. 

4.  Development  of  social  and  communication  skills, 
including  use  of  the  telephone  or  other  device, 
development  of  social  interaction  and  conflict 
resolution  skills,  particularly  within  the  living 
environment. 

5.  Purchasing,  modifying  or  designing  equipment, 
devices,  supplies  or  other  prompts  and  supports 
which  will  enable  a person  to  be  more  independent 
and  less  reliant  on  support  from  staff. 

6.  Training  in  health  and  safety,  including  appropriate 
sexual  behavior,  traffic  safety,  food  safety, 
nutrition,  exercise,  warning  signs  of  illness,  self- 
medication  skills,  kitchen  safety,  and  electrical 
safety . 

7.  Assistance  and  guidance  in  selecting  and 
participating  in  leisure  and  recreational 
activities . 
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8.  Intensive  case  management  to  ensure  access  to 
appropriate  services  and  continuity  of  care. 

9.  Mental  health  clinic  services  to  provide  active 
outpatient  treatment,  medication  compliance, 
administration,  and  monitoring  to  control  symptoms. 

10.  Opportunities  for  meaningful  involvement  in 
structured  activities  in  day  programs  or  supported 
employment,  based  on  personal  preference  and 
readiness . 

11.  Basic  living  skills  training,  personal  adjustment 
counseling,  assistance  with  transportation  and  other 
supportive  services  which  are  appropriate  to  an 
individual's  needs. 


550.00  CILA  PROVIDER  SELECTION 

The  Department  of  Mental  Health  and  Developmental 
Disabilities  will  develop  and  maintain  a roster  of  "Preferred 
Providers"  for  use  by  the  PAS  Agent.  The  PAS  Agent  may  not 
arrange  or  authorize  services  at  any  agency  not  on  the  roster. 

B.  It  is  essential  that  PAS  Agents  act  independently  when 
identifying  appropriate  providers  to  develop  service  for  an 
individual.  A PAS  Agent's  decisions  regarding  providers  must  be 
objective  and  unbiased  and  in  the  best  interests  of  the 
individual  needing  services.  Referral  trends  and  patterns  will 
be  monitored  carefully  by  the  Department  to  assure  the  integrity 
of  PAS  Agent  decisions. 

C.  Consistent  with  the  principle  of  having  an  individual  and 
his  or  her  family  involved  in  services  planning,  a person  for  whom 
services  are  being  arranged  must  have  choices  available.  Choice 
of  service  type  and  service  provider  is  integral  to  the 
individual's  involvement  in  the  process.  The  PAS  Agent  will 
allow  the  individual/guardian  to  select  one  or  more  service 
providers  that  are  geographically  and  programmatically  capable  of 
providing  the  services  required. 


560.00  FINANCIAL  GUIDANCE  RELATED  TO  CILA  SERVICES  TO  INDIVIDUALS 

A.  The  amount  of  funding  a PAS  Agent  may  authorize  for 
service  to  an  individual  is  a function  of  the  severity  of  the 
individual's  disability  and  intensity  of  his  or  her  service 
needs.  Although  there  is  no  specific  limit  regarding  the  amount 


July  1,  1989 


500-14 


Brpcedures  Manual  for  Preadmission  Screening  Agents Chapter  son 

of  funds  that  may  be  expended  on  any  given  individual,  the 
average  amount  spent  on  behalf  of  individuals  may  not  exceed  the 
guidance  amounts  which  are  to  be  determined  by  the  Department. 


570.00  CILA  FOLLOW  UP  RESPONSIBILITIES  OF  PAS  AGENTS 

A.  PAS  Agents  are  responsible  for  follow  up  for  all 
individuals  for  whom  they  arrange  services  under  this  Chapter.  The 
purpose  of  the  follow  up  is  to  assure  that  the  living  situation 
arranged  for  the  individual  is  appropriate  and  stable.  If 
services  do  not  begin  immediately,  this  is  a two  stage  follow  up 
process . 

B.  The  PAS  Agents  will  contact  the  selected  provider  within 
thirty  (30)  days  of  referral  to  determine  if  service  have  begun. 

If  services  have  not  begun,  the  PAS  Agent  will  contact  , the 
provider  at  least  every  thirty  (30)  days  and  continue  this 
process  until  services  are  initiated. 

C.  Once  services  begin,  the  PAS  Agent  will  begin  weekly 
visits  to  the  individual  to  determine  how  effectively  the 
individual  is  adjusting  to  the  new  living  situation.  Four  (4) 
visits  will  be  conducted  by  the  PAS  Agent. 

D.  Additional  follow  up  with  the  individual  beyond  the 
initial  four  visits  identified  in  (C)  above,  is  the 
responsibility  of  the  provider  of  services. 


580.00  PROCEDURES  RELATED  TO  CILA  SERVICE  AUTHORIZATION 

A.  This  section  describes  the  general  procedures  related  to 
service  authorization  which  are  to  be  followed  by  PAS  Agents. 
While  the  circumstances  of  each  individual  will  determine  the 
specific  steps  which  are  required  to  be  taken,  the  procedures 
outlined  in  this  section  provide  general  guidance  related  to 
service  authorization  are  to  be  followed. 

1.  A determination  that  an  individual  meets  the  severe 
level  of  disability  criteria  must  be  specifically 
and  adequately  documented  in  the  PAS  Agent's 
records . 

2.  Discuss  the  skills,  deficits  and  service  needs  with 
the  individual  to  be  served  and  his  or  her  family 
(or  friends  if  involved).  Agree  to  a general  plan 
and  approach  for  the  type  of  service(s)  required. 
Assist  the  individual  in  selecting  several  providers 
from  the  Department's  roster  of  "Preferred 
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Providers"  who  are  geographically  and 
programmatically  capable  of  providing  the  needed 
services . 

3.  Prepare  a summary  statement  which  provides 

descriptive  information  about  the  individual's  needs 
and  conditions  for  distribution  to  selected 

preferred  provider"  agencies.  The  summary 
information  provided  to  providers  must  include  the 
following  at  a minimum: 

a.  a description  of  the  individual's  diagnosis  and 
relevant  information  concerning  the 
individual's  service  history; 

b.  summary  results  of  the  comprehensive  or 
modified  assessment  including  identification  of 
the  individual's  major  strengths,  abilities  and 
deficits ; 

c.  information  on  the  individual's  residential  and 
support  service  needs,  including  any 
information  which  is  known  concerning  the 
individual  or  family's  choice  or  preference; 

d.  identification  of  the  date  or  other  time  by 
which  the  individual  will  have  to  be  settled 
into  a new  living  and  service  situation.  In 
identifying  these  requirements,  the  criteria 
and  timeframes  described  in  800.30  and  800.40 
must  be  met; 

e.  identification  of  the  time  and  date  by  which  an 
interested  provider's  service  plan  and  approach 
has  to  be  submitted  to  the  PAS  Agent,  including 
any  minimum  requirements  related  to  content 
which  the  PAS  Agent  may  desire;  and 

f.  identification  of  a PAS  Agent  contact  who 
interested  provider  agencies  can  contact  to 
acquire  more  details  on  the  individual's 
situation  or  to  discuss  the  individual's 
disability  or  service  needs. 

4.  After  obtaining  a description  from  each  interested 
provider  agency  on  the  type  and  cost  of  services 
planned  to  meet  the  individual's  needs,  review  it  to 
assure  that  it  is  generally  appropriate  and  that  the 
costs  are  consistent  with  the  guidance  provided  in 
500.60.  Offer  the  provider  the  opportunity  to  make 
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any  adjustment  in  service  approach  or  costs  which 
may  be  necessary. 

. Review  the  alternative  service  plans  and  approaches 
with  the  individual  to  be  served  and  his  or  her 
family  or  friends.  Allow  the  individual  to  choose 
from  among  the  plans  presented.  All  plans  presented 
to  an  individual  for  consideration  must  have  first 
been  screened  by  the  PAS  Agent  to  assure  that  the 
services  offered  are  consistent  with  the 
individual's  service  needs  and  any  restrictions  on 
costs  imposed  in  this  Chapter.  Document  the 
individual's  involvement  in  selecting  the  type  of 
service  to  be  provided. 


. Once  an  individual  has  selected  from  among  the 
options  and  alternatives  presented,  notify  the 
provider  and  make  any  necessary  further  arrangements 
related  to  initiating  services. 

. Complete  a Service  Authorization  Form  (OBRA-8) 

for  the  specific  service  to  be  provided  and  transmit 
it  immediately  to  the  local  agent  who  has  been 
identified  by  the  Department  as  having  fiduciary 
responsibility  for  holding  and  remitting  funds 
related  to  the  services  authorized  by  PAS  Agents. 

Contact  the  provider  agency  within  thirty  (30)  days 
of  referral  to  determine  when  services  have  begun. 

Once  service  has  begun,  schedule  four  (4)  on-site 
visits  with  the  individual  in  his  or  her  new  service 
setting  at  weekly  intervals. 

Conduct  the  on-site  follow  up  visits  in  the 
individual's  new  home  to  assure  that  the  situation 
is  satisfactory  for  the  individual  and  that  the 
individual's  needs  are  being  met.  If  the 
individual's  family  or  friends  were  involved  in  the 
original  services  planning,  the  PAS  Agent  should 
also  attempt  to  contact  them  as  part  of  this  follow 
up.  Record  the  date  of  each  visit  in  the  space 
provided  on  the  Service  Follow  Up  Certification 
( OBRA-9 ) . 

If  the  new  living  and  service  situation  appears  to 
be  working  satisfactorily  for  the  individual,  at  the 
time  of  the  fourth  weekly  visit,  complete  the 
Service  Follow  Up  Certification  (OBRA-9)  and 
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transmit  it  to  the  Department  as  described  in 
Chapter  700. 

12.  If  there  appear  to  be  problems  with  the  service 
setting  for  the  individual,  arrange  for  the 
individual,  his  or  her  family  or  friends  (if 
appropriate),  and  a representative  of  the  PAS  Agent 
to  meet  with  a representative  of  the  provider  agency 
to  discuss  the  perceived  service  deficiencies. 
Resolve  any  misunderstandings  or  disputes  and  follow 
up  again  if  the  situation  dictates.  If  there  are 
significant  problems  with  the  individual's  placement 
which  cannot  be  satisfactorily  resolved,  the  PAS 
Agent  must  notify  DMHDD's  OBRA  Unit  for  Assistance. 


590.00  DOCUMENTATION  AND  RECORD  KEEPING  REQUIREMENTS 

A.  Decisions  of  PAS  Agents  related  to  service  referral  and 
authorization  must  be  adequately  and  thoroughly  documented  in  PAS 
Agent  files  and  records.  Specific  documentation  must  be  developed 
and  available  in  the  following  key  decision  areas: 

1.  a decision  that  an  individual  meets  the  criteria 
identified  in  section  500.20  related  to  a severe 
level  of  disability; 

2.  involvement  of  the  individual  and  his  or  her  family, 
if  appropriate,  in  service  planning  and  decision 
making;  and 

3.  assuring  that  individuals  have  choice  in  the 
selection  of  services  and  providers  by  involving 
multiple  providers  in  the  service  planning  and 
arrangement  processes  in  accordance  with  the 
procedures  outlined  in  this  chapter  and  the  specific 
criteria  identified  in  500.50. 


590.10  CILA  FORMS 

A.  There  are  two  forms  required  as  part  of  the 
responsibilities  described  in  this  Chapter.  One  is  used  to 
authorize  payment  to  provider  agencies  selected  under  service 
arrangement  procedures.  The  other  documents  the  follow  up  actions 
required  of  PAS  Agents  after  an  individual  has  been  placed. 
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590.20  CILA  SERVICE  AUTHORIZATION  FORM  (OBRA-8) 

A.  The  Service  Authorization  Form  (OBRA-8)  is  used  to 
authorize  payments  to  providers  for  services  authorized  in 
accordance  with  this  chapter.  Under  the  payment  procedures 
established  to  support  OBRA,  local  fiduciary  agents  selected  by 
the  Department  are  responsible  for  making  payments  to  the  providers 
which  are  authorized  by  PAS  Agents  to  provide  services  to  named 
individuals.  No  payments  to  providers  will  be  made  until  the  PAS 
Agent  has  completed  an  authorization  form  and  transmitted  it  to  the 
local  fiduciary  agent.  A separate  form  is  required  for  each 
individual  for  whom  the  PAS  Agent  authorizes  services. 

B.  A facsimile  of  the  form  is  included  in  the  Appendix  of 
this  manual.  Instructions  for  completion  are  included  on  the 
reverse  side  of  each  form  and  in  the  section  below. 

C.  Instructions  for  completing  the  Service  Authorization  Form 
(OBRA-8 ) . 

1.  Assign  a unique  identifier  to  the  service 
authorization  form  and  enter  it  in  the  space 
provided.  The  first  three  digits  bf  the  identifier 
are  to  be  the  three-digit  identifier  assigned  to  the 
provider. 

2.  Complete  the  information  required  in  the  GENERAL 
INFORMATION  section  of  the  form. 

3.  Complete  the  information  required  in  the  SERVICE  AND 
FINANCIAL  INFORMATION  section  of  the  form.  In 
identifying  the  period  of  time  for  which  services 
are  authorized,  the  "from"  date  is  to  be  the  date  on 
which  the  provider  expects  service  to  begin. 

4.  Complete  the  information  required  in  the 
authorization  section  and  sign  the  authorization 
form.  Send  the  form  to: 

OBRA  Unit 

Department  of  Mental  Health  and 
Developmental  Disabilities 
401  Stratton  Office  Building 
Springfield,  Illinois  62706 


590.30  CILA  SERVICE  FOLLOW  UP  CERTIFICATION  (OBRA-9) 

A.  The  Service  Follow  Up  Certification  must  be  completed  for 
every  individual  for  whom  the  PAS  Agent  authorizes  services.  The 
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purpose  of  the  form  is  to  document  completion  of  the  mandatory 
on-site  follow  up  visits  with  the  individual  who  is  receiving 
services.  This  mandatory  follow  up  is  to  occur  as  soon  as 

possible  after  services  begin  but  no  later  than  working  days 

after  services  are  initiated. 

B.  No  payment  will  be  made  to  the  PAS  Agent  related  to  the 
service  follow  up  portion  of  the  service  arrangement  fee  for  any 
individual  until  a Service  Follow  Up  Certification  has  been 
completed  and  provided  to  the  Department  in  accordance  with  the 
provisions  of  Chapter  700. 

C.  Instructions  for  completing  the  Service  Follow  Up 
Certification . 

1.  Complete  the  information  included  in  the  Identifying 
Information  section  of  the  form.  If  there  have  been 
no  related  individuals  involved  with  the  individual 
who  is  receiving  service,  enter  "not  applicable"  in 
item  2.  Discussions  with  a representative  of  the 
provider  agency  are  required  in  all  cases,  however. 

2.  Enter  the  dates  of  contact  with  the  service  provider 
prior  to  implementation. 

3.  Enter  the  dates  of  the  four  (4)  weekly  visits  with 
the  individual. 

3.  Complete  and  sign  the  certification  statement. 
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CHAPTER  600 
APPEALS  PROCESS 


610.00  INTRODUCTION 

A.  This  Chapter  describes  appeal  procedures  for  decisions 
made  as  a result  of  screening  and  assessment  activity.  It 
identifies  the  specific  decisions  subject  to  appeal  and  sets 
forth  appeal  procedures,  timeframes  and  other  requirements  which 
PAS  Agents  must  follow. 

B.  Appeal  procedures  are  specifically  required  by  provisions 
of  0BRA.  Under  OBRA  requirements  related  to  appeals,  a review 
process  must  exist  for  individuals  who  believe  they  have  been 
adversely  affected  by  preadmission  screening  determinations.  As 
defined  in  Chapter  100,  Section  130.00,  a severely  mentally  ill 
or  developmentally  disabled  individual  is  adversely  affected  by  a 
PAS  determination  if: 

1.  it  is  determined  that  the  individual  does  not  require 
a nursing  facility  level  of  care;  or 

2.  it  is  determined  that  an  individual  does  not  require 
active  treatment. 

C.  For  purposes  of  this  Chapter,  the  term  individual  applies 
to  the  individual  for  whom  the  screening  and  assessment  activity 
has  been  conducted,  his  or  her  legal  guardian  or  other  authorized 
representative . 

620.00  RIGHT  TO  APPEAL 

A.  An  individual  has  a limited  right  to  appeal  PAS  Agent 
decisions.  The  appeal  rights  described  in  this  manual  are  intended 
to  apply  solely  to  decisions  that  are  made  as  a result  of  the 
nursing  facility  and  active  treatment  determinations  made  in 
accordance  with  the  procedures  described  in  this  manual.  They 

are  not  intended  to  restrict  other  appeal  rights  an  individual 
may  have  through  the  Department  or  through  the  Illinois 
Department  of  Public  Aid,  if  applicable. 

B.  An  individual's  appeal  rights  related  to  the  activities 
described  in  this  manual  are  restricted  to  the  specific  decision 
areas  described  in  610.00. 
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620.10  DECISIONS  SUBJECT  TO  APPEAL 

A.  The  following  decisions  made  by  PAS  Agents  are  subject  to 
appeal  by  the  affected  individual  or  his  or  her  designated 
representative . 

1.  The  PAS  Agent's  decision  related  to  the  affected 
individual's  need  for  the  level  of  care  provided  by 
a nursing  facility. 

2 . The  determination  made  by  the  PAS  Agent  as  to 
whether  or  not  the  affected  individual  requires 
active  treatment  related  to  his  or  her  disability. 


630.00  NOTICE  OF  RIGHT  TO  APPEAL 

A.  An  individual/guardian  must  be  provided  with  notice  of 
the  right  to  appeal.  Completion  of  the  Release  of 
Information/Consent  to  Service  (0BRA-12)  provides  this  notice. 
The  PAS  Agent  must  provide  the  individual  with  written  notice 
informing  him  or  her  of  the  right  to  appeal  whenever  adverse 
action  as  defined  in  Chapter  100,  Section  130.00  is  to  be  taken 
with  regard  to  the  individual. 

B.  Included  at  the  end  of  this  Chapter  is  a Notice  of 
Adverse  Determination  which  is  to  be  provided  to  the  individual 
when  adverse  action  is  to  be  taken.  The  PAS  Agent  must  complete 
the  form  letter  by  specifying  the  reasons  why  either  or  both 
nursing  facility  admission  or  active  treatment  is  to  be  denied. 
Only  those  adverse  actions  which  apply  to  the  individual  should 
be  incorporated  into  the  letter  to  be  sent  to  the  individual. 

This  letter  informs  the  individual  of  the  specific  actions  he  or 
she  needs  to  take  to  initiate  the  appeal. 

640.00  APPEAL  PROCEDURES 

A.  The  procedures  to  be  used  for  appeals  is  as  follows: 

1.  If  an  individual  disagrees  with  either  or  both  of  the 
PAS  Agent  decisions  which  are  subject  to  appeal  as 
defined  in  Section  620.10,  the  PAS  Agent  is  to  discuss 
the  determinations  and  the  reasons  for  them  with  the 
individual  in  an  attempt  to  resolve  the  disagreement 
informally. 

2.  If  attempts  at  informal  resolution  fail,  the 
individual  must  provide  a written  request  for  appeal 
to  the  Department  within  thirty  (30)  days  from  the 
date  of  the  notice  of  the  adverse  action.  The  address 
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to  which  the  request  is  to  be  mailed  is  included  in 
the  notice  of  adverse  determination  letter. 

3.  A representative  of  the  Department  will  review  the 

request  for  appeal,  collect  any  additional  information 
necessary  to  act  on  the  request,  and  issue  a formal 
ruling  within  thirty  (30)  calendar  days  from  the  date 
of  receipt  of  the  request  of  appeal. 


July  1,  1989 


600-4 


Procedures  Manual  for  Preadmission  Screening  Agents 


Chapter  600 


NOTICE  OF  DETERMINATION 


Re:  Preadmission  Screening 


[individual's  name] 

[ address ] 

[ address ] 

[ address ] 

Dear  [individual's  last  name]. 

In  response  to  your  request  for  a nursing  facility  level  of  care, 
it  has  been  determined  that  you  do  not  meet  the  criteria  required  for 
admission  to  a nursing  facility.  [PAS  Agent's  name]  have  found  that 
you  do  not  need  the  nursing  facility  level  of  care  because: 

[ completed  by  PAS  Agent, if  applicable  ] 

In  addition,  it  has  been  determined  that  you  do  not  need  active 
treatment  for  your  [mental  illness ]/[ developmental  disability] 
because: 


[ completed  by  PAS  Agent,  if  applicable  ] 

If  you  are  dissatisfied  with  these  decisions,  you  have  the  right 
to  appeal.  An  enclosure  describes  the  appeal  process.  To  appeal, 
your  written  request,  stating  your  reasons  for  dissatisfaction,  must 
be  made  within  thirty  (30)  calendar  days  to  the  Department  of  Mental 
Health  and  Developmental  Disabilities. 

The  address  is: 

OBRA  Appeal 

Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 
401  Stratton  Office  Building 
Springfield,  Illinois  62706 

Should  you  have  any  questions  about  this  notice,  or  believe  we 
can  be  of  some  other  assistance  to  you,  please  call  me  at  [PAS  Agent 
telephone  number]. 


Sincerely, 


PAS  Agent 
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CHAPTER  700 

BILLING  AND  FISCAL  REPORTING  REQUIREMENTS 


710.00  INTRODUCTION 

A This  chapter  of  the  manual  describes  the  billing  and 
fiscal ' reporting  requirements  that  must  be  met  by  all  PAS  Agents. 
There  are  two  general  areas  of  fiscal  administration;  billing  by 
the  PAS  Agent  for  services  provided  (assessments  or  service 
arrangements)  and  the  capturing  and  reporting  of  the  cost  of 
operating  as  a PAS  Agent. 

720.00  BILLING  FOR  SERVICES  PROVIDED 

A PAS  Agents  are  reimbursed  by  the  Department  for  two  types 
of  activities;  assessments  (both  comprehensive  or  modified)  and 
service  arrangement.  The  service  arrangement  reimbursement  has 
two  parts;  one  for  service  arrangement  itself  and  another  for 

follow  up. 

B.  Documentation  of  assessment  of  individuals  by  the  PAS 
Aqent  is  done  through  the  completion  of  the  Assessment  an 
Determination  Process  Summary  (OBRA-7)  as  described  in  Chapter  400 

of  this  manual. 

C.  Documentation  of  service  arrangements  is  done  “rough  the 
completion  of  the  Service  Authorization  Form  (0BRA-8)  the  Service 
Follow-ip  Certification  (OBRA-9)  as  described  in  Chapter  500  of 
this  manual. 

720.10  PROCEDURES  RELATED  TO  BILLING  FOR  SERVICES  PROVIDED 

A PAS  Aqents  may  submit  billings  at  any  time  and  they  will 
be  processed  in  the  normal  course  of  business  by  the  Department, 
in  order  to  have  the  billing  processed  in  the  regular  month  y 
cycle  billings  must  be  received  by  the  Department  no  later  th 
the  7th  working  day  of  the  month.  The  turnaround  time  of  the 
regular  monthly  cycle  will  be  about  half  the  time  required  outside 

of  this  cycle. 

B Billinqs  for  PAS  services  should  be  submitted  on  the 
summary  of ^Services  Provided  (OBRA-10)  The  certification  on 
this  form  must  be  signed  or  the  form  will  not  be  processed 
payment . 
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C.  The  Department  operates  on  a July  1 to  June  30  fiscal 
year,  therefore,  all  services  provided  in  a fiscal  year  must  be 
billed  to  the  Department  by  the  following  September  15th. 

Failure  to  bill  within  this  timeframe  will  result  in  a 
substantial  delay  in  reimbursement  since  the  billing  will  have  to 
be  processed  through  the  Court  of  Claims. 

D.  The  following  procedures  should  be  followed  by  the  PAS 
Agent  when  billing  for  services  provided: 

1.  Prepare  the  Summary  of  PAS  Services  Provided  (OBRA- 
10)  in  accordance  with  the  instructions  on  the 
reverse  side  of  the  form. 

a.  The  type  of  service  should  be  identified  as; 

1.  Comprehensive  Assessment  - PAS  provided 

2.  Comprehensive  Assessment  - Ancillary 
services , 

3.  Modified  Assessment  - PAS  provided 

4.  Modified  Assessment  - Ancillary 
services,  or 

5.  Service  Arrangement  and  Follow  Up. 

A.  Service  Arrangement 

B.  Follow  Up 

b.  In  order  to  bill  for  an  assessment  service 
(service  types  1 - 4),  an  Assessment  and 
Determination  Process  Summary  (OBRA-7)  must 
have  been  filed  for  the  individual  billed. 

c.  In  order  to  bill  for  a service  arrangement 
(service  type  5a  or  5b) , a Service 
Authorization  Form  (OBRA-8)  or  Service  Follow 
Up  Certification  (OBRA-9)  must  have  been  filed 
for  the  individual  billed.  Note  that  the 
service  arrangement  portion  of  this  service  may 
be  billed  after  the  Service  Authorization  Form 
(OBRA-8)  is  completed  and  the  Follow  Up  portion 
may  be  billed  after  the  Service  Follow  Up 
Certification  (OBRA-9)  is  completed. 
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720.20  SUMMARY  OF  PAS  SERVICES  PROVIDED  (OBRA-10) 

A.  PAS  Agents  are  to  bill  for  assessments  and  service 
arrangements  on  the  Summary  of  PAS  Services  Provided  (OBRA-10). 

In  order  to  receive  reimbursement  in  the  shortest  time,  the 
billings  must  be  received  by  the  Department  no  later  than  the 
seventh  (7th)  working  day  of  the  month  following  the  delivery  of 
services . 

B.  In  completing  the  Summary  of  PAS  Services  Provided 
(OBRA-10),  follow  the  instructions  on  the  back  of  the  form. 

1.  Complete  the  provider  name,  number,  FEIN,  fiscal 
year,  and  the  page  number  of  this  form. 

2.  Enter  the  recipient's  name  and  Social  Security  number 
in  the  spaces  provided. 

3.  Enter  the  date  the  specific  service  began  and  the 
date  services  were  concluded. 

4.  Enter  the  number  that  identifies  the  specific  service 
provided  to  the  individual.  The  service  types  are; 

a.  Type  1 - Comprehensive  Assessment  - PAS 
provided 

b.  Type  2 - Comprehensive  Assessment  - Ancillary 
services 

c.  Type  3 - Modified  Assessment  - PAS  provided 

d.  Type  4 - Modified  Assessment  - Ancillary 
services 

e.  Type  5 - Service  Arrangement  and  Follow  Up 

A.  Service  Arrangement 

B.  Follow  Up 

5.  Enter  the  amount  of  the  services  provided  to  each 
individual  in  the  space  provided.  On  the  last  page 
of  the  billing,  enter  the  total  amount  of  services 
billed. 

6.  Sign  and  date  the  Provider  Certification  at  the 
bottom  of  the  form. 
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7.  Submit  the  form  to: 

Department  of  Mental  Health  and 
Developmental  Disabilities 
Community  Reimbursements 
405  Stratton  Office  Building 
Springfield,  Illinois  62706 


730.00  RECORD  KEEPING  REQUIREMENTS  RELATED  TO  SERVICES  PROVIDED 

A.  The  PAS  Agent  is  required  to  submit  various  items  of 
documentation  throughout  the  process  as  specified  elsewhere  in 
this  manual.  In  addition,  certain  documentation  must  be 
maintained  by  the  PAS  Agent  to  support  the  data  filed  with  the 
Department. 

B.  The  only  items  that  must  be  filed  by  the  PAS  Agent  in 
order  to  receive  reimbursement  for  services  provided  is  the 
Summary  of  PAS  Services  Provided  (OBRA-10).  However,  there  are  a 
number  of  documents  that  are  required  during  other  portions  of  the 
process  that  must  have  been  received  by  the  Department  in  order 
for  the  billing  to  be  processed.  These  are; 

1 . the  Assessment  and  Determination  Process  Summary 
(OBRA-7)  is  required  before  a billing  for  an 
assessment  will  be  processed;  and 

2.  the  Service  Authorization  (OBRA-8)  is  required 
before  billing  the  service  portion  of  the  Service 
Arrangement  and  Follow  Up  service.  The  Service 
Follow  Up  Certification  (OBRA-9)  is  required  before 
billing  for  the  Follow  Up  portion  of  the  service. 

Only  billings  for  those  services  verified  through 
these  reporting  forms  will  be  processed. 


C.  Even  though  these  are  the  only  submissions  required  in 
order  to  process  a reimbursement  for  services,  additional 
documentation,  described  elsewhere  in  this  manual,  must  be 
retained  by  the  PAS  Agent.  This  material  will  be  reviewed 
periodically  by  the  Department  or  its  authorized  agent. 

740.00  FISCAL  REPORTING  REQUIREMENTS 

A.  The  primary  funding  of  a PAS  Agent's  operation  is  through 
reimbursement  for  assessments  and  service  arrangements.  Although 
there  are  a number  of  activities  that  will  be  performed  by  a PAS 
Agent,  these  are  the  only  directly  reimbursed  activities  and 
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therefore  it  is  intended  that  all  eligible  costs  of  operation  be 
recovered  through  this  funding. 

B.  The  reimbursement  rates  for  the  five  (5)  billable  services 
are  based  upon  estimated  mixes  of  individuals,  assessments  and 
service  arrangements.  The  intent  of  the  rate  is  to  reimburse  the 
eligible  costs  of  the  PAS  Agent. 

C.  Actual  costs  and  service  statistics  will  be  requested 
from  the  PAS  Agents  periodically.  This  information  will  be 
reviewed  to  determine  to  what  extent  the  Department  is  achieving 
its  objective  of  reimbursing  at  cost.  The  rates  will  be  adjusted 
periodically  to  bring  them  in  line  with  actual  costs. 

D.  Records  must  be  maintained  in  such  a manner  that  the  cost 
of  operating  as  a PAS  Agent  can  be  separately  identified. 
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CHAPTER  800 

GENERAL  PERFORMANCE  CRITERIA  FOR  PAS  AGENT  PERFORMANCE 


810.00  INTRODUCTION 

A.  This  Chapter  sets  forth  the  general  criteria  that  will  be 
used  by  the  Department  to  assess  the  performance  of  PAS  Agents. 
Performance  Criteria  are  organized  according  to  the  PAS  Agent's 
major  areas  of  responsibility,  as  follows: 

1.  Performance  Criteria  Related  to  the  ID  Screen 
Process . 

2.  Performance  Criteria  Related  to  the  Assessment  and 
Evaluation  Process. 

3.  Performance  Criteria  Related  to  the  Referral  and 
Service  Arrangement  Process. 

4.  Other  General  Performance  Criteria. 

B.  The  Department  may  evaluate  the  performance  of  PAS  Agents 
on  criteria  in  addition  to  those  specified  in  the  contract.  The 
performance  criteria  outlined  in  this  Chapter  are  viewed  as  being 
general  performance  criteria  which  are  applicable  to  all  PAS 
Agents.  There  may  be  additional  criteria  which  apply  to  a given 
PAS  Agent  due  to  any  unique  circumstances  involved. 


820.00  KEY  PERFORMANCE  CRITERIA  RELATED  TO  THE  ID  SCREEN  PROCESS 

A.  The  performance  of  PAS  Agents  with  regard  to  the  ID 
Screen  Process  is  important  to  assure  that  individuals  who  may 
have  a developmental  disability  or  severe  mental  illness  are 
identified.  Separate  identification  of  individuals  suspected  as 
having  a developmental  disability  or  severe  mental  illness  allows 
for  a fuller  and  more  focused  evaluation  of  an  individual's 
services  needs,  and  minimizes  the  opportunity  for  inappropriate 
placement  of  an  individual  in  a nursing  facility. 

B.  Because  of  its  underlying  importance  related  to  both 
proper  service  planning  and  compliance  with  OBRA,  the  following 
performance  criteria  related  to  the  ID  Screen  process  have  been 
established. 
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1.  Each  person  seeking  an  ID  Screen  must  be  provided 
one  as  soon  as  possible. 

2.  PAS  Agents  must  properly  interpret  information 
available  during  the  ID  Screen  in  order  to  identify 
individuals  who  may  be  developmentally  disabled  or 
severely  mentally  ill. 

3.  PAS  Agents  must  keep  on  file  all  relevant 
information  supporting  the  results  of  each  ID  Screen 
performed.  Copies  of  relevant  medical,  service  or 
other  information  used  during  the  ID  Screen  are  to 
be  attached  to  the  original  copy  of  the  ID  Screen 
Form  and  maintained  with  it  on  file. 

4.  The  PAS  Agent  is  to  make  appropriate  referrals  based 
upon  the  results  of  the  ID  Screen. 

5.  The  PAS  Agent  must  ensure  that  a completed  copy  of 
the  ID  Screen  Form  is  provided  to  any  nursing 
facility  into  which  the  PAS  Agent  authorized 
placement  of  the  individual  screened. 

6.  The  PAS  Agent  must  take  whatever  steps  are  necessary 
to  assure  that  a completed  ID  Screen  Form  is 
provided  to  DORS  and  DOA  screening  agents  for  all 
individuals  referred  to  them  by  the  PAS  Agent. 

7.  The  PAS  Agent  must  assure  that  a completed  Form  is 
available  for  all  individuals  coming  to  the  PAS 
Agent  including  those  who  may  have  been  referred  by 
another  screening  agent  but  for  whom  no  completed 
form  is  available. 

8.  The  PAS  Agent's  filing  and  recordkeeping  system 
must  be  capable  of  producing  completed  forms  and 
related  supporting  information  for  future  inquiries 
related  to  specific  individuals. 

9.  The  ID  Screen  Monthly  Log  must  accurately  reflect 
the  screening  activity  occurring  in  a given  month, 
be  supported  by  individual  screening  records,  and  be 
provided  within  the  timeframes  and  manner  prescribed 
by  the  Department. 
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830.00  PERFORMANCE  CRITERIA  RELATED  TO  THE  ASSESSMENT  AND 
EVALUATION  PROCESS 

A.  The  performance  of  PAS  Agents  related  to  the  assessment 
and  evaluation  components  of  the  responsibilities  described  in 
this  manual  is  central  to  assuring  compliance  with  0BRA. 

Decisions  must  be  appropriate,  substantiated  by  the  facts  and  be 
thoroughly  documented. 

B.  In  recognition  of  the  central  importance  of 
responsibilities  related  to  the  assessment  and  evaluation 
process,  the  Department  has  established  the  following  general 
performance  criteria: 

1.  The  PAS  Agent  must  meet  the  timeframes  for  the  type 
of  situation  as  defined  in  Chapter  100. 

2.  The  PAS  Agent  must  complete  assessments  in 
accordance  with  the  instructions  provided  in  Chapter 
400.  All  mandatory  assessment  components  as 
identified  in  Section  430.10  must  be  completed,  and 
the  need  for  any  optional  assessments  or  evaluations 
indicated  must  be  properly  identified  and  completed 
by  the  PAS  Agent. 

3.  The  proportion  of  cases  which  receive  intensive 
and/or  optional  assessments  by  specialists  at  the 
direction  of  PAS  Agents  must  be  supportable. 

4.  The  PAS  Agent's  decisions  concerning  the  type  of 
assessment  data  required  and  the  interpretation  of 
that  data  must  be  appropriate  and  supportable  given 
the  disposition  of  each  individual  case. 

5.  The  PAS  Agent's  determinations  of  the  need  for 
nursing  facility  services  must  be  justifiable  and 
substantiated  by  adequate  written  documentation  of 
the  factors  which  led  to  each  decision  that  a 
nursing  facility  level  of  service  is  required. 

6.  The  PAS  Agent's  determinations  of  the  need  for 
active  treatment  services  must  be  justifiable  and 
supported  by  adequate  written  documentation  of  the 
major  factors  which  led  to  the  determination. 

7.  The  PAS  Agent  must  closely  involve  the  individuals 
being  assessed  and  evaluated  in  all  phases  of  the 
assessment  and  evaluation  process.  Appropriate  and 
realistic  choices  must  be  presented  to  these 
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individuals  and  their  choices  must  be  taken  into 
account . 

840.00  PERFORMANCE  CRITERIA  RELATED  TO  THE  REFERRAL  AND  SERVICE 
ARKANGEMENT  PROCESS 

A.  The  following  general  performance  criteria  related  to  the 
referral  and  service  arrangement  process  have  been  established  by 
the  Department: 

1.  PAS  Agents  must  apply  the  criteria  related  to  severe 
levels  of  disability.  The  specific  decisions  made 
by  PAS  Agents  must  be  verifiable  and  supported  by 
adequate  written  documentation. 

2.  PAS  Agents  must  develop  appropriate  and  justifiable 
service  plans  which  demonstrate  maximum  involvement 
of  the  individual  for  whom  the  plan  has  been 
developed. 

3*  For  those  individuals  who  are  determined  not  to  be 
eligible  for  services  according  to  the  provisions  of 
Chapter  500,  the  PAS  Agent  must  assure  that  the 
individual  is  referred  to  appropriate  sources  who 
can  assist  the  individual  in  meeting  his  or  her 
needs . 

4.  The  PAS  Agent  must  follow  up  those  individuals  for 
whom  the  PAS  Agent  does  arrange  services  under  the 
terms  of  Chapter  500.  Adequate  written  evidence  of 
the  nature  of  the  follow  up  must  be  maintained  by 
the  PAS  Agent . 

5.  Each  PAS  Agent  is  expected  to  utilize  the  resources 
available  to  them  in  a manner  which  prevents  the 
unnecessary  utilization  of  more  intensive,  more 
expensive  service  settings. 

6.  The  PAS  Agent  must  demonstrate  freedom  from  conflict 
of  interest  in  selection  of  providers.  Selection  of 
providers  must  be  based  upon  proximity  to  the 
person's  home  and  family  and  his  or  her  individual 
needs  as  determined  through  the  assessment  process. 

To  the  degree  possible,  a choice  of  providers  should 
be  offered. 


| 
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850.00  GENERAL  PERFORMANCE  CRITERIA 

A.  The  Department  has  established  general  performance  criteria 
in  addition  to  those  described  in  the  sections  above.  They  are: 

1.  Each  PAS  Agent  must  maintain  adequate  and  thorough 
records  which  support  and  justify  their  decisions. 
Records  must  be  kept  in  a manner  which  makes  them 
easily  accessible  to  the  Department  or  others  that 
the  Department  may  authorize  to  conduct  reviews  and 
audits  of  the  information  contained  in  PAS  records. 

2.  Each  PAS  Agent  must  provide  all  information  required 
by  the  Department,  either  as  part  of  the  specific 
reporting  requirements  identified  in  this  manual,  or 
pursuant  to  special  requests  the  Department  may  from 
time  to  time  make. 

3.  All  information  reported  by  PAS  Agents  to  the 
Department  must  be  supported  by  adequate 
substantiating  data  which  is  available  to  the 
Department  for  review  if  the  need  arises. 

4.  PAS  Agents  must  cooperate  fully  and  without 
reservation  with  other  agencies  who  are  involved  in 
the  nursing  home  preadmission  screening  and  related 
processes . 

5.  PAS  Agents  must  establish  reasonable  and  appropriate 
procedures  to  facilitate  informal  appeals  from 
individuals  who  think  that  they  have  been  adversely 
affected  by  a PAS  Agent  decision,  and  act  in  good 
faith  during  any  request  for  appeal  which  is  made  to 
the  Department. 
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Screening  Agents  Utilized  by  DOA  and  DORS 

Summary  of  Key  Preadmission  Screening  Forms 

ID  Screen  - Identification  of  Individuals  for  whom 
there  is  a Reasonable  Basis  to  Suspect  DD  or  Severe  MI 
(OBRA-1) 

ID  Screen  Monthly  Log  (OBRA-2) 

Medication  History  (OBRA-3) 

Nursing  Facility  Determination  Summary  (OBRA-4) 

Determination  of  Need  for  Active  Treatment  Summary 
( OBRA-5 ) 

Identification  of  Needs  and  Services  Summary  (OBRA-6) 
Assessment  and  Determination  Process  Summary  (OBRA-7) 
CILA  Service  Authorization  Form  (OBRA-8) 

CILA  Service  Follow  Up  Certification  (OBRA-9) 

Summary  of  Services  Provided  (OBRA-IO) 

OBRA  Guardianship  Screen  Checklist  (OBRA-11) 

Release  of  Information  (OBRA-12) 

Medical  History  (DMHDD-27) 

Physical  Examination  ( DMHDD-28 ) 


Physical  Health  Inventory 


Specific  Level  of  Functioning 

Inventory  for  Client  and  Agency  Planning  (ICAP) 
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•) 

Adams 


Case  Management  Services 
West  Central  Illinois  Area 
Agency  on  Aging 
Post  Office,  Box  428 
Quincy,  IL  62306-0428 
(217)  223-7904 


Dick  Waterkotte 
2435  Broadway  Street 
Quincy,  IL  62301 
(217)  224-2600 


Alexander 


Shawnee  Health  Scvs  & Development  Corp  Larry  Von  Nida 

111  Bush  Ave.,  P.O.  Box  99  Lick  Creek  Road 


Hurst,  IL  62949 
(618)  987-2319 


Family  Serv.  & VNA  of  Alton-Wood 
Region,  Inc. 

211  East  Broadway 
Alton,  IL  62002 
(618)  463-5915 

• 

TA  of  Rockford 
~^05  Bildahl  Street 
Rockford,  IL  61109 
(815)  229-1100 


Case  Management  Services 
West  Control  Illinois  Area 
Agency  on  Aging 
Post  Office  Box  428 
Quincy,  IL  62306-0428 
(217)  223-7904 


R.R.  2,  Box  351 
Anna,  IL  62906 
(618)  833-5115 

Bond 

River  Sharon  Greenwell 
3675  Nameoki  Road 
Granite  City,  IL  62040 
(618)  877-0753 


Boone 

Joel  Weatherall 
Singer  Zone  Center 
4402  North  Main  Street 
Rockford,  IL  61105 
(815)  987-7003 

Brown 

Canda  Scott 
Building  5 
658  East  State 
Jacksonville,  IL  62650 
(217)  245-9585 


Alternatives  for  the  Older  Adult, 

Case  Management  Unit 

414  15th  Street 

Moline,  IL  61265 

(309)  797-7014 


Bureau 

Inc.  Dave  Terwelp 

1008  - 7th  Avenue 
Rock  Falls,  IL  61071 
(815)  625-8885 
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Case  Management  Services 
West  Central  Illinois  Area 
Agency  on  Aging 
Post  Office  Box  428 
Quincy,  IL  62306-0428 
(217)  223-7904 


Calhoun 

John  Cowan 
510  East  6th  Street 
P.O.  Box  218 
Alton,  IL  62002 
(618)  465-8856 


Carroll 


SECURE:  Lutheran  Social  Services 

1112  East  Fourth  Street 
Sterling,  IL  61081 
(815)  626-7333 


Nancy  Lillveold 

773  West  Lincoln  Blvd. , Suite  206 
Freeport,  IL  61032 
(815)  233-5904 


Cass 


Cass  County  Health  Department 
132  East  Illini  Street 
Virginia,  IL  62691 
(217)  452-3057 


Canda  Scott 

658  East  State  Street,  Bldg.  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Champaign 


Mercy  Hospital  Case  Management  Unit 
1400  West  Park  Avenue 
Urbana,  IL  61801 
(217)  337-4597  or  2115 


JoAnn  Wozmiak 
33  East  Springfield  Avenue 
Champaign,  IL  61820 
(217)  333-5707 


Christian 


Christian  County  Case  Coordination 
Christian  County  Court  House 
Taylorville , IL  62568 
(217)  824-4113 


Unit  Canda  Scott 
Building  5 
658  East  State 
Jacksonville,  IL  62650 
(217)  245-9585 


Clark 


Cumberland  Co.  Mental  Health  Assoc. 

Cumberland  County  Human  Services  Center 
East  Route  121 
Toledo,  IL  62447 
(217)  849-3065 


Carla  Marvel 
129  North  15th  Street 
Mattoon,  IL  61938 
(217)  235-3154 


Clay 


Clay  County  Health  Department 
201  East  North  Avenue 
P.O.  Box  579 
Flora,  IL  62839 
(618)  662-4406 


Barbara  Moore 
1205  South  West  Street 
P.O.  Box  39 
Olney , IL  62450 
(618)  392-2512 
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Clinton 


Family  Services  & VNA  of  Alton-Wood 
River  Region,  Inc. 

211  East  Broadway 
Alton,  IL  62002 
(618)  463-5915 


Peggy  Sheehey 
601  South  High  Street 
Belleville,  IL  62221 
(618)  235-1148 


Coles 


Cumberland  County  Mental  Health  Assoc. 

Cumberland  County  Human  Services  Center 
East  Route  121 
Toledo,  IL  62447 
(217)  849-3065 


Carla  Marvel 
129  North  15th  Street 
Mattoon,  IL  61938 
(217)  235-3154 


Cook 


Northeast : 


Northeast  Case  Management  Unit 
5801  North  Pulaski  Road,  Bldg,  c 
Chicago,  IL  60646 
Q *312)  583-9224 


Northwest : 

Northwest  Case  Management  Unit 
5801-c  North  Pulaski  Road 
Chicago,  IL  60646 
312)  583-9224 


Francine  Balkcom 
5340  Keystone  Ct. 

Rolling  Meadows,  IL  60008 
(312)  253-6200 

Dupage  County 

Cook  County  Suburbs:  Bartlett, 

Hanover  Park,  Hoffman  Estates/ 
Roselle,  Schaumgberg,  Streamwood 

Sue  Fyans 

2901  Finley  Ave.,  Suite  109 
Downers  Grove,  IL  60515 
(312)  495-0500 

Suburbs:  Evanston,  Glencoe, 

Wilmette,  Winnetka,  North  Brook 

Deloris  Jones 
3615  Grand  Ave. 

Gurnee,  IL  60031 
(312)  244-8474 

Zip  Codes:  60617,  60629 

David  Velez 

2255  West  79th  Street,  Suit  200 
Chicago,  IL  60620 
(312)  471-4775 

60619,  60621 
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Chet  Lowe 

2255  West  79th  Street,  Suite  200 
Chicago,  IL  60620 
(312)  471-4770 

60636  ("A"  - "L" ),  60637 

Marshall  Surratt 

2255  West  79th  Street,  Suite  200 
Chicago,  IL  60620 
(312)  471-4768 

60615,  60636  ( "M"  thru  " Z" ) 

2255  West  79th  Street,  Suite  200 
Chicago,  IL  60620 
Connie  Shields  Macon 

(312)  471-4772 

60620 

Lowanda  Bell 

2255  West  79th  Street,  Suite  200 
Chicago,  IL  60620 
(312)  471-4758 

60627,  60642,  60643,  60652,  60655, 
and  Suburbs:  Argo,  Bedford  Park, 

Bridgview  Burbank,  Chicago  Ridge, 
Evergreen  Park,  Hastings,  Hickory 
Hills,  Home  town,  Justice  Lemont, 
Oaklawn,  Palos  Hills,  Summit, 
Willow  Springs,  Worth 

George  McDonald 

2255  West  79th  Street,  Suite  200 
Chicago,  IL  60620 
(312)  471-4759 

60628,  60633,  60658 

Valerie  McGee 

2255  West  79th  Street,  Suite  200 
Chicago,  IL  60620 
(312)  471-4761 


4 


DEPARTMENT  ON  AGING 
CASE  COORDINATION  UNITS 


DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFTCRc; 


I P 

joutheast : 


Southeast  Case  Management  Unit 
8704  Constance,  2nd  Floor 
Chicago,  IL  60617 
(312)  734-1400 

Central/West: 


Central  West  Case  Management  Unit 
3157  South  Wolcott  Avenue 
Chicago,  IL  60608 
(312)  247-1290 


Southwest : 

Southwest  Case  Management  Unit 
3157  South  Wolcott  Avenue 
Chicago,  IL  60608 
(312)  247-1290 


Suburbs:  Bellwood,  Berkley, 

Berwyn,  Broadview,  Brookfield 
Cicero,  Country  Sdie,  Forest  View 
Forrest  Park,  Hillside,  Hodgekins 
Indian  Head  Park,  LaGrange,  La 
Grange  Park,  Lyons,  McCook, 
Maywood,  Melrose  (South  of  North 
Ave.),  North  Brook,  North  Lake 
(South  of  North  Ave.)  North  River 
Side  Oak  Park,  river  Forrest, 
^iv®^"side,  Stickney,  Stone  Park 
Westchester , Western  Springs 


/ 

/ 


Valinda  Neeley 
6555  North  Avenue 
Oak  Part,  IL  60302 
(312)  848-7100 


60601,  04,  05,  08,  09,  23,  32, 
5 3 • 

(Randomly  assigned) 

Eunice  Collins 
Hames  Akintonde 
Leona  Reed 
3356  South  Ashland 
Chicago,  IL  60608 
(312)  650-4640 


60644,  60651 

Annie  Griffin 
1279  Milwaukee 
Chicago,  IL  60622 
(312)  292-4400 

60612,  60624 

Laura  Winfrey 
1279  Milwaukee 
Chicago,  IL  60622 
(312)  292-4400 

60606,  07,  10,  11  and  22 
(South  of  North  Avenue) 
Stephanie  Williams 
1279  Milwaukee 
Chicago,  IL  60622 
(312)  292-4400 
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Calumet  City,  Calumet  Park, 

Chicago  Heights,  Dixmoor, 

Dolton,  Ford  Heights,  Glenwood 
Harvey,  Homewood,  Lansing  Lynwood, 
Merrionette  Park,  Posen, 

Phoenix,  Riverdale,  Saule  Village, 
South  Chicago  Heights,  South 
Holland,  Thorton 

Ann  Carter 

100  First  National  Plaza, 

Suite  500 

Chicago,  Heights  60411 
(312)  756-0503 

Suburbs:  Alsip,  Blue  Island, 

Burhan,  Country  Club  Hills, 
Crestwood,  East  Hazel  Crest, 
Flossmoor , Hazel  Crest,  Markham, 
Matteson,  Midlothian,  Oak 
Forest,  Olympia  Fields,  Orlando 
Hill,  Orlando  Park,  Palos 
Heights,  Palos  Park,  Park  Forrest, 
Richton,  Robbins,  Tinley  Park, 
Thorton,  West  Haven 

Vacant  - Call  Supervisor 
Jan  Gordson 

100  First  National  Plaza, 

Suite  500 

Chicago,  IL  60645 
(312)  756-0473 

Zip  Codes:  60613,  26,  40,  45, 

57,  59,  60 

Manuel  Pizano  or  Curtis  Allen 
6445  North  Western 
Chicago,  IL  60645 
(312)  761-9676  or  9756 

Zip  Codes:  60614,  18,  22  39, 

41,  47 

Carol  Crowe  Manita 
5015  West  Lawrence 
Chicago,  IL  60630 
(312)  282-7607 
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l Berwyn-Cicero  Council  on  Aging 
5817  West  Cermak  Road 
Cicero,  Illinois  60650 
(312)  863-3552 

The  Catholic  Charities  of  the 
Archdiocese  of  Chicago  (South 
Suburban  Senior  Services  of 
Catholic  Charities) 

15300  South  Lexington  Avenue 
Harvey,  Illinois  60426 
(312)  596-3001 

Family  Counseling  Service  of 
Evanston  & Skokie  Valley 
1114  Church  Street 
Evanston,  Illinois  6001 
(312)  328-2404 

Oak  Park  Township 
105  South  Oak  Park  Avenue 
Oak  Park,  Illinois  60302 
(312)  383-8060 

North  Shore  Senior  Center 
t 620  Lincoln  Avenue 
■ Winnetka,  Illinois  60093 
(312)  446-8750 

PLOWS  Council  on  Aging 
9526  South  Cook  Avenue 
Oak  Lawn,  Illinois  60453 
(312)  422-6722 

Proviso  Council  on  Aging 
439  Bohland  Avenue 
Bellwood,  Illinois  60104 
(312)  547-5600 

The  Kenneth  W.  Young  Centers 
1022  Nerge  Road 

Elk  Grove  Village,  Illinois  60007 
(312)  529-8800 

The  Kenneth  W.  Young  Center 
2500  West  Higgins  Road,  Suite  655 
Hoffman  Extates , Illinois  60195 
(312)  885-1631 

Southwest  Suburban  Center  on  Aging 
. Ill  West  Harris  Avenue 
| LaGrange,  Illinois  60525 
(312)  354-1323 
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Stickney  Public  Health  District 
5635  State  Road 
Burbank,  Illinois  60459 
(312)  424-9200 
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Crawford 


Southeastern  Illinois  Mental  Barbara  Moore 

Health  Center  Inc.  1205  South  West  Street,  P.O. 

D/B/A  Southeastern  ILlinois  Counseling  Box  39 

Incorporated  Olney,  IL  62450 

R.R.  1,  4 Micah  Drive  (618)  392-2512 

Olney,  IL  62450 
(618)  395-4306 


Cumberland 


Cumberland  Co.  Mental  Health  Assoc.  Carla,  Marvel 

Cumberland  County  Human  Service  Center  129  North  15th  Street 


East  Route  121,  Box  385 
Toledo,  IL  62447 
(217)  849-3065 


Elderly  Care  Services,  Inc. 
330  Grove  Street 
DeKalk , IL  60115 
(815)  758-6550 


Mattoon,  IL  61939 
(217)  235-3154 


DeKalb 

Dave  Terwelp 
1008  - 7th  Avenue 
Rock  Falls,  IL  61071 
(815)  625-8885 


DeWitt 


Mercy  Hospital  Case  Management  Unit 
1400  West  Park  Avenue 
Urbana,  IL  61801 
(217)  337-4597  or  2115 


Billie  Johnson 
1065  West  Pershing  Road 
Decatur,  IL  62526 
(217)  875-4866 


Douglas 


Mercy  Hospital  Case  Management  Unit 
1400  West  Park  Avenue 
Urbana,  IL  61801 
(217)  337-4597  or  2115 


Carla  Marvel 
129  North  15th  Street 
Mattoon,  IL  61932 
(217)  253-3154 


DuPage 


DuPage  Co.  Department  of  Human  Resources 
421  North  County  Farm  Road 
Wheaton,  IL  60187 
(312)  682-7542 


Sue  Fyans 

2901  Finley  Avenue,  Suite  109 
Downers  Grove,  IL  60515 
(312)  495-0500 
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DEPARTMENT  ON  AGING 
CASE  COORDINATION  UNITS 

% 


DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFICES 


Edgar 


Cumberland  Co.  Mental  Health  Assoc. 
Cumberland  County  Human  Services  Center 
P.0.  Box  385,  R.R.  121 
Toledo,  IL  62447 
(217)  849-3065 


JoAnn  Wozmiak 
33  East  Springfield 
Champaign,  IL  61820 
(217)  333-5707 


Edwards 


Southeastern  Illinois  Mental 
Health  Center 

d/b/a  Southeastern  Illinois  Counseling 

Centers,  Incorporated 

R.R.  #1,  4 Micah  Drive 

Olney , IL  62450 

(618)  395-4306 


Barbara  Moore 
1205  South  west  Street, 
P.O.  Box  39 
Olney,  IL  62450 
(618)  392-2512 


Effingham 


Effingham  City-County  Committee 

209  South  Merchant 

P.O.  Box  631 

Effingham,  IL  62401 

(217)  347-5569 


on  Aging  Carla  Marvel 

129  North  15th  Street 
Mattoon,  IL  61938 
(217)  235-3154 


Fayette 


Effingham  City-County  Committee  on  Aging 
209  South  Merchant,  P.O.  Box  631 
Effingham,  IL  62401 
(217)  347-5569 


Steve  Race 
4 Doctors  Park  Road, 
P.O.  Drawer  H 
Mt.  Vernon,  IL  62864 
(618)  244-6837 


Ford 


Ford- Iroquois  Public  Health  Dept. 

114  North  Third  Street,  P.O.  Box  427 
Watseka,  IL  60970 
(815)  432-2483 


Regina  Jacks 
209  South  Prospect  Road 
Bloomington,  IL  61701 
(309)  662-1347 


Franklin 


Shawnee  Health  Svcs.  & Development 
111  Bush  avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Corp.  Don  Hatchett 

Route  37  North,  P.O.  Box  597 
Benton,  IL  62812 
(618)  439-4334 
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DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFICES 


Fulton 


Fulton  Co.  Health  Department 
700  East  Oak  Street 
Canton,  IL  61520 
(309)  647-1134 


Janice  Harms 
261  North  Broad  Street 
Four  L Plaza,  Suite  17 
Galesburg,  IL  61401 
(309)  343-2193 


Gallatin 

Robert  Bartimus 

617  East  Church  Street,  Suite  4 
Harrisburg,  IL  62946 
(618)  253-7681 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Greene 


Tri-County  Counseling  Center 
302  Fifth  Street 
Carrollton,  IL  62016 
(217)  942-6971 


Grundy  Co.  Health  Department 
111  East  Illinois  Avenue 
Morris,  IL  60450-2214 
(815)  942-9024 


Canda  Scott 

658  East  State  Street,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Grundy 


Morris  Wash 

10  North  Fairlane,  Suite  102 
Joliet,  IL  60430 
(815)  744-2905 


Hamilton 


Southeastern  Illinois  Mental  Don  Hatchett 

Health  Center  Route  37  North,  P.O.  Box  597 

d/b/a  Southeastern  Illinois  Counseling  Benton,  IL  62812 
Centers,  Incorporated  (618)  439-4334 

R.R.  1,  4 Micah  Drive 
Olney , IL  62450 
(618)  395-4306 

Hancock 

West  Centeral  Illinois  Area  Dick  Waterkotte 

Agency  on  Aging  2435  Broadway  Street 

Post  Office  Box  428  Quincy,  IL  62301 

Quincy,  IL  62306-0428  (217)  224-2600 

(217)  223-7904 


Hardin 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Don  Hatchett 
P.O.  Box  597 
Benton,  IL  62812 
(618)  439-4334 
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DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFICES 


Henderson 


Alternatives  for  the  Older  Adult, 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


Inc.  Janice  Harms 

261  North  Broad  Street 
Four  L Plaza,  Suite  17 
Galesburg,  IL  61401 
(309)  343-2193 


Henry 

Alternatives  for  the  Older  Adult,  Inc. 

414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 

Iroquois 

Ford- Iroquois  Public  Health  Dept. 

P-O.  Box  427,  114  North  third  Street 
Watseka,  IL  60970 
(815)  432-2483 


JoAnn  Wozmiak 
2416  West  Springfield 
Champaign,  IL  61821 
(217)  244-0678 


Don  Capes 

4711  - 44th  Street,  Suite  3 
Rock  Island,  IL  61201 
(309)  786-6055 


Shawnee  Health  Svcs  & Development 
111  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Jackson 

Corp.  Jordan  Goldstein 

1400  West  Main,  Ste.  8 
P.O.  Box  2348 
Carbondale,  IL  62901 
(618)  457-2107 


Jasper 


Southeastern  Illinois  Mental 
Health  Center 
R.R.  1,  4 Micah  Drive 
Olney , IL  62450 
(618)  395-4306 


Barbara  Moore 

1205  South  West  St.,  P.O.  Box  39 
Olney,  IL  62450 
(618)  392-2512 


Jefferson 


Jefferson  Co.  Comprehensive 
Service,  Inc. 

Senior  Citizens  Program 
P.O.  Box  428 
Mt.  Vernon,  IL  62864 
(618)  242-3505 


Steve  Race 
4 Doctors  Park  Road 
Mt.  Vernon,  IL  62864 
(618)  244-6837 
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SERVICES  LOCAL  OFFICES 


Jersey 


Tri-County  Counseling  Center 
302  Fifth  Street 
Carrollton,  IL  62016 
(217)  942-6971 


John  Cowan 
510  East  6th  Street, 
P.O.  Box  218 
Alton,  IL  62002 
(618)  465-8856 


Jo  Daviess 


City  of  Galena  Coatsworth  Senior  Center 
124  South  Main  Street 
Galena,  IL  61036 
(815)  777-0154 


Nancy  Lillveold 

733  West  Lincoln  Blvd. , 

Suite  206 

Freeport,  IL  61032 
(815)  233-5904 


Johnson 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Kane 

Senior  Services  Associates,  Inc. 

101  South  Grove  Avenue 
Elgin,  IL  60120 
(312)  741-0404 


Catholic  Charities  of  Joliet 
657  East  court  Street,  Suite  200 
Kankakee,  IL  60901 
(815)  932-1921 


Larry  Von  Nida 
Lick  Creek  Road 
R.R.  2,  Box  351 
Anna,  IL  62906 
(618)  833-5115 


Jan  Carey/Mike  Melody 
1700  North  Farnsworth,  Suite  12 
Aurora,  IL  60506 
(312)  851-7275 

I 

] 


Greg  Ortman 
1780  West  Merchant 
Kankakee,  IL  60901 
(815)  939-4422 


Kankakee 


Kendall 


Senior  Services  Associates  Inc. 
101  South  Grove  Avenue 
Elgin,  IL  60120 
(312)  741-0404 


Jan  Carey 

1700  North  Farnsworth,  Suite  12 
Aurora,  IL  60506 
(312)  851-7275 


Knox 


Alternatives  for  the  Older  Adult, 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


Inc.  Janice  Harms 

261  North  Broad  Street 
Four  L Plaza,  Suite  17 
Galesburg,  IL  61401 
(309)  343-2193 
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Catholic  Charities  of  the 
Archdiocese  of  Chicago 
1 North  Genesee,  Suite  203 
Waukegan,  IL  60085 
(312)  249-3500 


Alternatives  for  the  Older  Adult, 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFICES 

Lake 

Delores  Jones 
3615  Grand  Avenue 
Gurnee,  IL  60031 
(312)  244-8474 


LaSalle 

Inc.  Francis  Whitney 
410  First  Street 
LaSalle,  IL  61301 
(815)  224-1314 


Lawrence 


Southeastern  Illinois  Mental 
Health  Center 

d/b/a  Southeastern  Illinois 
Counseling  Center,  Inc. 

R.R.  1,  4 Micah  Drive 
Olney,  IL  62450 
(618)  395-4306 

Lee 

Barbara  Moore 
1205  South  West  St. , P.0 
Olney,  IL  62450 
(618)  392-2512 

SECURE:  Lutheran  Social 

Services  of  Illinois 
1112  East  Fourth  Street 
Sterling,  IL  61081 
(815)  626-7333 

Dave  Terwelp 
1008  - 7th  Avenue 
Rock  Falls,  IL  61071 
(815)  625-8885 

Livingston 

Livingston  Co.  Public  Health 
Rural  Route  4 
Pontiac,  IL  61764 
(815)  844-7174 

Department 

Regina  Jacks 
209  Suoth  Prospect  Road 
Bloomington,  IL  61701 
(309)  662-1347 

Logan 

Mental  Health  Centers  of  Central 
Illinois 

710  North  8th  Street 
Springfield,  IL  62702 
(217)  525-1064 

Canda  Scott 
658  East  State,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 
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Macon 


Visiting  Nurse  Assn,  of  Macon  County 
440  North  Monroe  Street 
Decatur,  IL  62522 
(217)  429-2538 


Billie  Johnston 
1065  West  Pershing  Road 
Decatur,  IL  62526 
(217)  785-4866 


Macoupin 


Macoupin  Co.  Mental  Health 
100  North  Side  Sguare 
Carlinville , IL  62626 
(217)  854-9667 


Canda  Scott 

658  East  State  Street,  Bldg.  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Madison 


(North)  Family  Serv.  & VNA  of  the 
Alton-Wood  River  Region,  Inc. 

211  East  Broadway 
Alton,  IL  62002 
(618)  463-5915 

(South)  Visiting  Nurse  Association  of 
St.  Clair  County 
10041  Bunkum  Road 
Fairview  Heights,  IL  62208 
(618)  398-2800  or  1-800-642-5429 

Marion 

Clay  County  Health  Department 
201  East  North  Avenue 
P.O.  Box  579 
Flora,  IL  62839 
(618)  662-4406 


Steve  Race 
4 Doctors  Park  Road 
P.O.  Drawer  H 
Mt.  Vernon,  IL  62864 
(618)  244-6837 


John  Cowan 
510  East  6th  Street, 
P.O.  Box  218 
Alton,  IL  62002 
(618)  465-8856 


Marshall 


Optimist  Club  of  Henry,  Illinois 
305  Edward 
Henry,  IL  61537 
(309)  364-2287 


Stephanie  O'Laughlin 
3719  N.E.  Madison 
Peoria,  IL  61614 
(309)  686-6019 


Mason 


Mental  Health  Centers  of 
Central  Illinois 
710  North  8th  Street 
Springfield,  IL  62702 
(217)  525-1064 


Canda  Scott 

658  East  State  Street,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 
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I 


Massac 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.0.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Larry  Von  Nida 
Lick  Creek  Road 
R.R.  2,  Box  351 
Anna,  IL  62906 
(618)  833-5115 


McDonough 


Alternatives  for  the  Older  Adult,  Inc. 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


Richard  Waterkoette 
2435  Broadway 
Quincy,  IL  62301 
(217)  224-2600 


McHenry 


Senior  Services  Associates,  Inc. 
101  South  Grove  Avenue 
Elgin,  IL  60120 
(312)  741-0404 


Mike  Melody 

1700  North  Farnsworth,  Suite  12 
Aurora,  IL  60506 
(312)  851-7275 


McLean 


McLean  Co.  Health  Department 
905  North  Main  Street 
Normal,  IL  61761 
(309)  454-1161 


Regina  Jacks 
209  south  Prospect  Road 
Bloomington,  IL  61701 
(309)  662-1347 


Menard 


Mental  Health  Centers  of 
Central  Illinois 
710  North  8th  Street 
Springfield,  IL  62702 
(217)  525-1064 


Alternatives  for  the  Older  Adult, 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


Visiting  Nurse  Association 
of  St.  Clair  Co. 

10041  Bunkum  Road 

Fairview  Heights,  IL  62208 

(618)  398-2800  or  1-800-642-5429 


Canda  Scott 

658  East  State  Street,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Mercer 

Inc.  Bob  Johnson 

4711  - 44th  Street,  Suite  3 
Rock  Island,  IL  61201 
(309)  786-6055 

Monroe 

Peggy  Sheehey 
601  South  High  Street 
Belleville,  IL  62221 
(618)  235-1148 
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Montgomery 


Montgomery  Co.  Health  Department 
200  South  Main  Street 
Hillsboro,  IL  62409 
(217)  532-9571 


Canda  Scott 
658  East  State,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Morgan 


Prairie  Council  on  Aging 
Municipal  Building,  200  West  Douglas 
Jacksonville,  IL  62650 
(217)  243-3391,  Ext.  288 


Canda  Scott 

658  East  State  Street,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Moultrie 


Cumberland  co.  Mental  Health  Assoc. 
Cumberland  County  Human  Services  Center 
East  Route  121,  Box  385 
(217)  849-3065 


Billie  Johnson 
1065  West  Pershing  Road 
Decatur,  IL  62526 
(217)  875-4866 


Ogle 


SECURE:  Lutheran  Social  Services 

of  Illinois 

1112  East  Fourth  Street 
Sterling,  IL  61081 
(815)  626-7333 


Joel  Weatherall 
Singer  Zone  Center 
4402  North  Main  Street 
Rockford,  IL  61105 
(815)  987-7003 


Peoria 


(City  of  Peoria) 

Peoria  City/County  Health  Department 
2116  North  Sheridan  Road 
Peoria,  IL  61604 
(309)  685-6181 


Ron  Sazone 
3719  N.  E.  Madison 
Peoria,  IL  61614 
(309)  686-6038 


(Rural  Peoria  County) 

Rural  Peoria  County  Council  on  Aging 
414  Main  Street 
Bellevue,  IL  61604 
(309)  697-3305 


Shawnee  Health  Svcs  & Development 
111  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Perry 

Corp.  Jordan  Goldstein 

1400  West  Main,  Suite  8 
P.O.  Box  2348 
Carbondale,  IL  62901 
(618)  457-2107 
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DEPARTMENT  ON  AGING 
CASE  COORDINATION  UNITS 


DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFICES 


Piatt 


Mercy  Hospital  Case  Management  Unit 
1400  West  Park  Avenue 
Urbana,  IL  61801 
(217)  337-4597  or  2115 


Pike 


West  Central  Illinois  Area 
Agency  on  Aging 
Post  Office  Box  428 
Quincy,  IL  62306-0428 
(217)  223-7904 


Shawnee  health  Svcs  & 
111  Bush  Avenue,  P.O. 
Hurst,  IL  626949 
(618)  987-2319 


Pope 

Development  Corp. 
Box  99 


Pulaski 


JoAnn  Wozmiak 
33  East  Springfield  Avenue 
Champaign,  IL  61820 
(217)  333-5707 


Dick  Waterkotte 
2435  Broadway  Street 
Quincy,  IL  62301 
(217)  224-2600 


Don  Hatchett 
P.O.  Box  597 
Benton,  IL  62812 
(618)  439-4334 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Putnam 

Alternatives  for  the  Older  Adult,  Inc. 

Case  Management  Unit 

414  15th  Street 

Moline,  IL  61265 

(309)  797-7014 

Randolph 

Visiting  Nurse  Association  of  St.  Clair 
10041  Bunkum  Road 
Fairview  Heights,  IL  62208 
(618)  398-2800  or  1-800-642-5429 


Larry  Von  Nida 
Lick  Creek  Road 
R.R.  2,  Box  351 
Anna,  IL  62906 
(618)  833-5115 


Dave  Terwelp 
1008  - 8th  Avenue 
Rock  Falls,  IL  61071 
(815)  615-8885 


Peggy  Sheehey 
601  South  High  Street 
Belleville,  IL  62221 
(618)  235-1148 
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Richland 


Southeastern  Illinois  Mental 
Health  Center,  Inc. 

d/b/a  Southeastern  Illinois  Counceling 
Center 

R.R.  1,  4 Micah  Drive 
Olney,  IL  62450 
(618)  395-4306 


Barbara  Moore 

1205  South  West  St.,  P.O.  Box  39 
Olney,  IL  62450 
(618)  392-2512 


Rock  Island 


Alternatives  for  the  Older  Adult, 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


Inc.  Bob  Johnson 

4711  - 44th  Street,  Suite  3 
Rock  Island,  IL  61201 
(309)  786-6055 


Saline 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Robert  Bartimus 

617  East  Chrch  Street,  Suite  4 

Harrisburg,  IL  62946 

(618)  253-7681 


Sangamon 

Sangamon  Co.  Case  Coordination  Unit  Jim  Nelson 

701  West  Mason  Street  330  South  Grand  Avenue  West 

Springfield,  IL  62702  Springfield,  IL  62704 

(217)  789-1269  (217)  782-7810 


Schuyler 


West  Central  Illinois  Area 
Agency  on  Aging 
Post  Office  Box  428 
Quincy,  IL  62306-0428 
(217)  223-7904 


Canda  Scott 

658  East  State,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Scott 


Prairie  Council  on  Aging 
Municipal  Building,  200  West  Douglas 
Jacksonville,  IL  62650 
(217)  243-3391,  Ext.  288 


Canda  Scott 

658  East  State  Street,  Bldg  5 
Jacksonville,  IL  62650 
(217)  245-9585 


Shelby  Co.  Mental  Health  & Rehab 
R.R.  2,  Box  53 
Shelbyville , IL  62565 
(217)  774-2113 


Shelby 

Center  Carla  Marvel 

129  North  15th  Street 
Mattoon,  IL  61938 
(217)  235-3154 
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Optimist  Club  of  Henry,  Illinois 
305  Edward 
Henry,  IL  61537 
(309)  364-2287 


DEPARTMENT  OF  REHABILITATION 
SERVICES  LOCAL  OFFICES 

Stark 

Janice  Harms 
261  North  Broad  Street 
Four  L Plaza,  Suite  17 
Galesburg,  IL  61401 
(309)  343-2193 


St.  Clair 


Visiting  Nurse  Association 
of  St.  Clair  Co. 

10041  Bunkum  Road 

Fairview  Heights,  IL  62208 

(618)  398-2800  or  1-800-642-5429 


Freddie  Fulton 
10  Collinsville,  Suite  303 
East  St.  Louis,  IL  62201 
(618)  583-2000  or  2206 


Stephenson 


Stephenson  Co.  Senior  Center 
121  North  harlem.  Suite  100 
Freeport,  IL  61032 
(815)  235-9777 


Nancy  Lillveold 
773  West  Lincoln 
Freeport,  IL  61032 
(815)  233-5904 


Tazewell 


Tazewell  Co.  Health  Department 
’ R.R.  1,  Box  15 

Tremont,  IL  61568-0015 
(309)  925-5511 


Bill  rowen 
Sunset  Plaza 
2920  Court  Street 
Pekin,  IL  61554 
(309)  353-5996 


Union 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.0.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Larry  Von  Nida 
Lick  Creek  Road 
R.R.  2,  Box  351 
Anna,  IL  62906 
(618)  833-5115 


Vermilion 


Vermilion  Co.  Health  Department 
R.R.  1,  Box  12B , Tlton  Road 
Danville,  IL  61832 
(217)  431-2662 


JoAnn  Wozmiak 
33  East  Springfield 
Champaign,  IL  61821 
(217)  333-5707 
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Wabash 


Southeastern  Illinois  Mental 
Health  Center 

d/b/a  Southeastern  Illinois  Counseling 
Center,  Inc. 

R.R.  1,  4 Micah  Drive 

Olney,  IL  62450 
(618)  395-4306 


Barbara  Moore 

1205  South  West  St.,  P.O.  Box  39 
Olney,  IL  62450 
(618)  392-2512 


Warren 


Alternatives  for  the  Older  Adult, 
414  15th  Street 
Moline,  IL  61265 
(309)  797-7014 


Inc.  Janice  Harms 

261  North  Broad  Street 
Four  L Plaza,  Suite  17 
Galesburg,  IL  61401 
(309)  343-2193 


Washington 


VNA  ofst.  Clair 
10041  Bunkum  Road 
Fairview  Heights,  IL  62208 
(618)  398-2800  or  1-800-642-5429 


Steve  Race 
4 Doctors  Park  Road 
P.O.  Drawer  H 
Mount  Vernon,  IL  62864 
(618)  244-6837 

Wayne 


Southeastern  Illinois  Mental 
Health  Center 

d/b/a  Southeastern  Illinois  Counseling 
Centers,  Inc. 

R.R.  1,  4 Micah  Drive 
Olney,  IL  62450 
(618)  395-4306 


Steve  Race 
4 Doctors  Park  Road 
P.O.  Drawer  H 
Mount  Vernon,  IL  62864 
(618)  244-6837 


White 


Southeastern  Illinois  Mental 
Health  Center 

d/b/a  Suotheastern  Illinois  Counseling 
Centers,  Inc. 

R.R.  1,  4 Micah  Drive 
Olney,  IL  62450 
(618)  395-4306 


Robert  Bartimus 

617  East  Church  Street,  Suite  4 
Harrisburg,  IL  62946 
(618)  7681 


Whiteside 


SECURE:  Lutheran  Social  Services 

of  Illinois 

1112  East  Fourth  Street 
Sterling,  IL  61081 
(815)  626-7333 


Dave  Terwelp 
1008  - 7th  Avenue 
Rock  Falls,  IL  61071 
(815)  744-2371 
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Will 


Senior  Services  Center  of  Will  County 
310  North  Joliet  Street 
Joliet,  II  60431 
(815)  723-9713 


Lou  Ballenger 

10  North  Fairlane,  Suite  102 
Joliet,  IL  60430 
(815)  744-2371 


Williamson 


Shawnee  Health  Svcs  & Development  Corp. 
Ill  Bush  Avenue,  P.O.  Box  99 
Hurst,  IL  62949 
(618)  987-2319 


Don  Hatchett 

Route  37  North,  P.o.  Box  597 
Benton,  IL  62812 
(618)  439-4334 


Winnebago 


VNA  of  Rockford  Area 
2905  Bildahl  Street 
Rockford,  IL  61109 
(815)  229-1100 


Joel  Weatherall 
Singer  Zone  Center 
4402  North  Main  Street 
Rockford,  IL  61105 
(815)  987-7003 


Woodford 


Stephanie  O'Laughlin 
3719  N.  E.  Madison 
Peoria,  IL  61614 
(309)  686-6019 


i 


Mennonite  Board  of  Missions 
to  Charities 
d/b/a  Maple  Lawn  Homes 
700  North  Main  Street 
Eureka,  IL  61530 
(309)  467-6101  or  2337 
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7.  Procedures  Supplemental  for  Resident  Review 


Illinois  Department  ot 
Mental  Health  and 
Developmental  Disabilities 

Central  Office 


MEMORANDUM 


DATE:  November  21,  1989 


TO: 

FROM: 


PASARR  Agents 


Marcia  Gates,  OBRA  Coordinator 
Community  Program  Operations 


SUBJECT:  Revised  Procedures  Supplement  for  Resident  Review, 

Definition  of  Active  Treatment/Specialized  Services, 
Medicaid  Waiver  Insert, 

Medicaid  Waiver  Case  Coordination  Units 


Attached  is  a revised  Procedures  Supplement  for  Resident  Review,  November 
1989.  This  revised  supplement  supersedes  the  July,  1989  D-R-A-F-T  Procedures 
Supplement  for  Resident  Review  and  is  effective  immediately.  The  major 
changes  in  this  revision  are: 

° Changes  in  the  instructions  for  completing  the  OBRA-RR-U  plus  the 
additions  of  fields  for  guardianship  status  and  county  of  resident 
preference . 

° A Revised  definition  of  active  treatment  and  specialized  services  for 
persons  with  severe  mental  illness.  These  were  developed  by  the 
Division  of  Mental  Health  and  are  based  upon  the  latest 

i nterpreta tions  from  HCFA.  Please  feel  free  to  contact  the  Mental 

Health  Division  at  217-782-6470  if  you  have  any  questions  on  these  new 
def i ni tions . 

We  have  also  enclosed  for  your  information  a Medicaid  Waiver  Insert  and  a 
listing  of  Medicaid  Waiver  Case  Coordination  Units. 


MG : lm 

Attachment 

cc : Colette  Croze 

Leigh  Steinei , Ph.D. 
William  J . Murphy 


f 


401  William  Stratton  Office  Building 
Springfield,  Illinois  62706 
217-782  7179 


PROCEDURES  SUPPLEMENT 


FOR 

RESIDENT  REVIEW 


November,  1989 


State  of  Illinois 

Department  of  Mental  Health  and  Developmental  Disabilities 

401  Stratton  Office  Building 
Springfield,  Illinois  62706 


Procedures  Supplement  tor  Resident  Review 
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Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 


Procedures  Supplement 
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Procedures  Su^Blement  for  Rpsident  Rp»vi  p>w 


Resident  Review 


This  procedures  supplement  has  been  designed  for  use  in 
conducting  the  initial  resident  review  required  under  the 
prov.sio"3  of  the  Omnibus  Budget  Reconciliation  Act  foB^)  of 

faculties 

These  supplemental  procedures  are  to  he  neon  i n • 

with  those  developed  for  the  PreadmisU nn  o*  " ln  oonUnction 
imposed  under  orra  d , dmission  Screening  requirements 

iiupusea  unaer  OBRA.  The  Preadmission  Screening  orocedures  er-o 

th0te00000l?UPPle,nent  makeS  reference  to  specific  sections  Of 

step  dOsOrirtiOrOfth3  organized  to  provide  a simple,  step-by- 

revUm  rfh?  ? the  ?rocess  required  to  complete  resident 
reviews.  it  has  four  mam  sections: 

I.  Preparing  for  On-site  Assessments 

II.  Conducting  On-site  Assessments 

III.  Reporting  and  Recordkeeping 

IV.  Forms  and  Instructions 

s-js  aSK.*3g^SAn2Bat{,»  x : 

— — PreP3ring — for  On-site  Assessments 
A.  Develop  Work  Plan 

nursing^  facility^^cop^of  SalintheCOBRAtResident<^ReviewSPeC^f 

y -muesit 

nursing1  facility  2*^^^  *”  ^ i^Sief 

advers^action  S°rity  f°r  aasessment  are  those  facilities  with 
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Subsequent  priorities  are  nursing  facilities  with  20  and 
fewer  residents  listed  on  the  Turnaround  Report,  non-ICF/MI 
facilities,  ICF/MI  facilities  and  finally,  persons  with  medical 
exceptions . 

If  the  RRA  does  not  receive  a Turnaround  Report  for  a 
facility  in  their  area  by  November  30,  1989,  take  no  further 
initiative  relative  to  scheduling  resident  reviews  until  further 
direction  is  received  from  the  Department. 

From  the  Resident  Review  Turnaround  Report  and  information 
about  adverse  actions,  the  Resident  Review  Agent  developed  a work 
plan  to  assure  completion  of  resident  reviews  by  April  1,  1990. 

B.  Contact  Nursing  Facilities  to  Schedule  Record  Review 

After  this  planning  phase,  the  RRA  begins  contacting  nursing 
facilities  consistent  with  the  priorities.  As  the  RRA  contacts  a 
nursing  facility  to  schedule  the  first  visit,  the  RRA  will  do  the 
following : 

provide  the  nursing  facilities  with  a copy  of  the  Resident 
Review  Turnaround  Form; 

identify  self  as  a RRA,  an  agent  of  the  State,  for 
Resident  Review  under  OBRA,  explain  the  Resident  Review 
process,  review  anticipated  timelines,  and  discuss 
possible  outcomes; 

tell  nursing  facility  staff  how  many  people  are  on  the 
Resident  Review  Turnaround  Report  for  that  nursing 
facility,  and  the  anticipated  time  for  record  review  for 
each  person; 

request  the  following: 

- space  and  time  to  view  records  to  confirm  the  Resident 
Review  ID  Screen  and  to  discover  what  current 
assessments  may  exist, 

- records  of  any  newly  identified  persons  described  in 
C.2.  of  this  section, 

- information  to  help  in  scheduling  priorities; 

schedule  a time  to  begin  and  establish  a contact  person  at 
the  nursing  facility;  give  the  nursing  facility  a contact 
person  at  the  Resident  Review  Agency. 
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C.  Record  Review 

The  Resident  Review  Agency  Qualified  Mental  Retardation 
Professional  ( QMRP ) or  Qualified  Mental  Health  Professional 
( QMHP ) notifies  the  nursing  facility  contact  of  their  arrival  to 
review  the  records  of  persons  identified  as  developmental ly 
disabled  or  severely  mentally  ill.  The  review  will  focus  on  the 
accuracy  of  the  original  screen,  updating  the  OBRA  Resident 
Review  Turnaround  Report  and  making  any  nursing  facility- 
identified  additions  or  changes. 

1.  Review  All  Individuals  on  OBRA  Resident  Review 
Turnaround  Report 

All  resident  records  of  persons  on  the  Turnaround 
Report  are  to  be  reviewed  by  the  Resident  Review 
Agency  QMRP  or  QMHP  as  appropriate  by  disability.  The 
information  on  the  report  is  to  be  reviewed  to 
validate  the  accuracy.  Based  on  the  QMRP  or  QMHP's 
expertise,  they  can  confirm  the  information  previously 
provided  by  the  nursing  facility  or  reverse  the 
information.  Follow  the  instructions  at  the  end  of 
the  procedures  supplement. 

2.  Nursing  Facility  Adding  Persons  or  Changing  Reported 
Status 

The  Resident  Review  Log  is  to  be  brought-up-to-date  by 
the  RRA  during  the  preliminary  review.  Any  individual 
who  no  longer  resides  at  the  nursing  facility  is  to  be 
identified  and  accounted  for  on  the  turnaround  report 
by  identifying  the  code  which  applies  to  the 
individual's  circumstances  (e.g.,  death,  transfer  to 
another  nursing  facility,  etc.). 

If  the  nursing  facility  has  admitted  Medicaid 
individuals  who  are  suspected  to  be  developmentally 
disabled  or  severely  mentally  ill  since  the  original 
log  was  submitted,  or  if  other  residents  not 
previously  identified  are  now  suspected  to  be 
developmentally  disabled  or  severely  mentally  ill,  the 
names  of  these  individuals  are  to  be  added  to  the  OBRA 
Resident  Review  Turnaround  Report  (0BRA-RR-2T)  by  the 
RRA.  This  does  not  apply  to  persons  who  were 
initially  admitted  to  a facility  after  December  31, 

1988  or,  who  were  transferred  from  a nursing  facility 
where  their  initial  admission  was  after  December  31, 
1989.  Those  persons  are  not  to  be  added  to  the 
Turnaround  Report. 
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If  a person  is  listed  on  the  0BRA-RR-2T  and  that 
person  was  admitted  to  long  term  care  after  December 
31,  1988,  that  person's  name  should  be  deleted  from 
the  0BRA-RR-2T . 

The  code  "10"  which  indicates  that  the  individual  was 
added  to  the  list  for  the  nursing  facility  by  the  RRA 
should  be  entered  on  the  report.  The  RRA  should 
review  these  records  and  complete  the  form  according 
to  the  instructions. 

3.  Status  of  Existing  Current  Assessments 

During  review  of  the  records,  the  QMRP  and  QMHP  should 
note  by  client  which  current  assessments  (PAS  Manual 
430.45)  exist  and  which  pieces  will  have  to  be  done 
for  a modified  and,  if  warranted,  comprehensive 
assessment.  At  the  end  of  this  preliminary  review, 
the  RRA  will  have  a better  understanding  of  the 
population  to  be  assessed  and  their  general  needs. 

The  completed  OBRA  Resident  Review  Turnaround  Report 
(OBRA— RR— 2T)  is  to  be  submitted  to  the  Department  as 
soon  as  possible.  Future  changes  in  the  status  of 
these  residents  will  be  communicated  by  the  RRA 
through  the  use  of  the  OBRA  Resident  Review  Update 
(OBRA-RR-U).  ^ 


XI.; — Conducting  On-Site  Assessments 
A.  General  Procedures 

After  all  preparations  for  on-site  assessments  (including 
the  reguired  record  review)  have  been  completed,  arrangements  are 
made  with  the  nursing  facility  and  any  contractual  assessors 
The  nursing  facility  is  to  be  notified  of: 

which  assessors  are  coming; 

when  they  are  coming; 

which  residents  will  be  assessed; 

which  nursing  facility  staff  may  need  to  be  interviewed. 

Nursing  facilities  will  provide  feedback  regarding  staffing, 
shift  and  resident  scheduling  considerations. 

The  RRA  is  to  begin  the  individual  assessments  of  residents 
m accordance  with  the  following  procedures.  Assessments  are  to 


f 
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be  conducted  in  the  order  as  described  in  the  "Preparing  for  On- 
Site  Assessments"  Section.  The  RRA  may  conduct  assessments  in 
the  order  it  deems  appropriate  for  persons  not  falling  within 
these  instructions. 

The  RRA  is  to  reimburse  the  nursing  facility  for  the  cost  of  any 
copies  provided  by  the  facility. 

B.  Exceptional  Circumstances 

Persons  having  exceptional  circumstances,  as  defined  in 
Section  330.10  of  the  Procedures  Manual,  do  not  require  a 
complete  assessment.  If  there  is  an  indication  the  individual 
may  have  an  exceptional  circumstance,  the  PAS  Agent  must  confirm 
the  circumstance  through  a review  of  the  individual's  record.  If 
the  individual's  record  does  not  contain  sufficient  documentation 
to  confirm  the  presence  of  an  exceptional  circumstance,  the  RRA 
will  conduct  any  assessments  needed  to  confirm  the  condition. 

When  the  exceptional  circumstance  is  confirmed,  at  either  the 
record  review  or  assessment  level,  the  assessment  process  ends. 

No  further  assessment  is  needed. 

C.  Modified  Assessment 

Each  nursing  facility  resident  for  whom  an  assessment  is 
required  is  to  sign  the  OBRA-12  Release  of  Information  and  to 
receive  a modified  assessment  in  accordance  with  the  provisions 
of  Chapter  400  of  the  Procedures  Manual.  The  RRA  can  request 
copies  of  current  existing  assessments  from  the  nursing  facility 
records  after  the  OBRA-12  is  completed.  If,  at  any  time  during 
the  process  of  completing  the  evaluations  which  comprise  a 
modified  assessment,  the  RRA  QMRP  or  QMHP  determines  that  the 
individual  does  not  have  a developmental  disability  or  severe 
mental  illness,  the  assessment  process  is  to  end.  The  OBRA-RR-U 
is  to  be  coded  in  accordance  with  the  instructions  provided  to 
indicate  that  the  individual  was  determined  not  to  be 
developmental ly  disabled  or  severely  mentally  ill. 

D.  Comprehensive  Assessment 

Individuals  who  are  found  to  be  developmentally  disabled  or 
severely  mentally  ill  or  both  are  to  be  assessed  according  to  the 
procedures  and  requirements  in  Chapter  400  of  the  Procedures 
Manual.  The  same  level  of  professional  assessors  must  perform 
the  needed  assessments.  The  same  forms  are  to  be  completed. 
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E.  Guardianship  Screen  Checklist 

The  Guardianship  Screen  Checklist  (OBRA-11)  is  to  be 
completed  during  the  assessment  process  for  every  person  who  does 
not  have  a guardian. 

If  the  RRA  concludes  on  the  basis  of  the  results  of  the 
checklist  that  the  individual  has  no  current  need  for  referral 
for  an  evaluation  of  their  competency,  a completed  checklist 
which  supports  this  conclusion  is  to  be  entered  into  the 
resident's  record.  If  on  the  basis  of  the  completed  checklist, 
the  RRA  determines  that  an  individual  needs  further  evaluation  of 
competency,  the  individual  is  to  be  referred  to  the  Guardianship 
and  Advocacy  Commission  for  a determination  of  guardianship  needs 
in  accordance  with  the  provisions  of  Chapter  400  of  the 
Procedures  Manual. 

F.  Determinations 

The  RRA  must  make  explicit  determinations  of  the  Need  for 
Nursing  Facility  Services  and  the  Need  for  Active  Treatment. 

This  process  and  reguired  forms  are  explained  in  Chapter  400  of 
the  Preadmission  Screening  Procedures  Manual.  These 
determinations,  along  with  the  disability,  length  of  stay  and  age 
of  the  individual,  guide  the  possible  outcomes. 

G.  Individual  Outcomes 

The  options  available  to  the  individuals  will  vary  depending 
upon  the  circumstances  of  each  case  and  the  results  of  the 
assessments.  The  following  outcomes  under  the  resident  review 
process  are  possible  for  an  individual  with  a developmental 
disability,  severe  mental  illness  or  dual  diagnosis. 

1.  If  the  individual  needs  a nursing  facility  level  of 
care  and  active  treatment/specialized  services  the 
following  outcomes  are  possible: 

a.  the  continuous  length  of  stay  is  30  months  or 
longer  and  the  age  is  less  than  60  years  old,  the 
individual  may  remain  in  the  nursing  facility  and 
receive  active  treatment/specialized  services  or 
move  to  an  ICF/DD  or  an  ICF/MI; 

b.  the  continuous  length  of  stay  is  30  months  or 
longer  and  the  age  is  60  years  old  or  older,  the 
individual  may  remain  in  the  nursing  facility  and 
receive  active  treatment/specialized  services  or 
stay  in  the  nursing  facility  and  elect  to  "retire" 
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from  active  treatment  or  move  to  an  ICF/DD  or 
ICF/MI ; 

c.  the  continuous  length  of  stay  is  less  than  30 
months  and  the  age  is  less  than  60  years  old,  the 
individual  must  move  to  an  ICF/DD  or  an  ICF/MI. 
Individuals  with  severe  mental  illness  may  remain 
in  a nursing  facility  if  the  nursing  facility  can 
meet  their  specialized  services  needs. 

d.  the  continuous  length  of  stay  is  less  than  30 
months  and  the  age  is  60  years  or  older,  the 
individual  may  remain  in  the  nursing  facility  and 
elect  to  "retire"  from  active  treatment/specialized 
services  or  move  to  an  ICF/DD  or  an  ICF/MI. 
Individuals  with  severe  mental  illness  may  remain 
in  a nursing  facility  if  the  nursing  facility  can 
meet  their  specialized  services  needs. 

2.  If  the  individual  does  not  need  a nursing  facility 

level  of  care  but  does  need  active 

treatment/specialized  services,  the  following  outcomes 

are  possible: 

a.  the  continuous  length  of  stay  is  30  months  or 
longer  and  the  age  is  less  than  60  years  old,  the 
individual  may  remain  in  the  nursing  facility  and 
receive  active  treatment/specialized  services  or 
move  to  an  ICF/DD,  ICF/MI,  or  move  to  a Community 
Integrated  Living  Arrangement  (CILA)  with  services 
to  meet  the  individual's  needs. 

b.  the  continuous  length  of  stay  is  30  months  or 
longer  and  the  age  is  60  years  or  older,  the 
individual  may  remain  in  the  nursing  facility  and 
receive  active  treatment/specialized  services  or 
move  to  an  ICF/DD,  ICF/MI,  or  move  to  a Community 
Integrated  Living  Arrangement  (CILA)  with  services 
to  meet  the  individual's  needs. 

c.  the  continuous  length  of  stay  is  less  than  30 
months  and  the  age  is  less  than  60  years  old, 

the  individual  must  move  to  an  ICF/DD,  ICF/MI,  or  a 
Community  Integrated  Living  Arrangement  (CILA) 
with  services  to  meet  the  individual's  needs. 

d.  the  continuous  length  of  stay  is  less  than  30 
months  and  the  age  is  60  years  old  or  older,  the 
individual  must  move  to  an  ICF/DD,  ICF/MI,  or 
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Community  Integrated  Living  Arrangement  (CILA) 
with  services  to  meet  the  individual's  needs. 


3.  If  the  individual  needs  a nursing  facility  level  of 
care  and  does  not  require  active  treatment/specialized 
services,  the  individual  remains  in  the  nursing 
facility. 

4.  If  the  individual  does  not  need  a nursing  facility 
level  of  care  and  does  not  need  active 
treatment/specialized  services,  the  individual  must 
move  from  the  nursing  facility.  The  individual  may  be 
considered  for  other  options  within  the  existing 
service  system,  including  Community  Integrated  Living 
Arrangement  (CILA). 

In  all  cases  when  the  need  for  active  treatment/specialized 
services  is  identified,  it  must  be  implemented  in  the  nursing 
facility  until  the  individual  chooses  to  retire  or  moves  to  an 
active  treatment/specialized  services  setting.  The  RRA  notifies 
DPA  to  authorize  payment  to  the  nursing  facility  for  active 
treatment  for  the  individual. 
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The  outcomes  in  the  previous  section  are  represented  on  the 
matrix  below. 


Outcome  Matrix 


Remain 

Remain 

in  NF- 

in  NF- 

Move  to 

Move 

with 

no 

ICF/DD/ 

to 

Service  Needed 

AT/SS 

AT/SS 

ICF/MI 

CILA 

Need 

AT/SS  & NF 

LOS 

30+,  Age  < 60  yrs 

DD , MI 

DD , MI 

LOS 

30+,  Age  60  yrs  + 

DD , MI 

DD , MI 

DD , MI 

LOS 

< 30,  Age  < 60  yrs 

MI 

DD , MI 

LOS 

< 30,  Age  60  yrs  + 

MI 

DD , MI 

DD , MI 

Need 

AT/SS,  not  NF 

LOS 

30+ , Age  < 60  yrs 

DD , MI 

DD , MI 

DD , M] 

LOS 

30+ , Age  60  yrs  + 

DD , MI 

DD , MI 

DD , M] 

LOS 

< 30,  Age  < 60  yrs 

DD , MI 

DD , M] 

LOS 

< 30,  Age  60  yrs  + 

DD , MI 

DD , M] 

Need 

NF,  not  AT/SS 

DD , MI 

Do  not  need  NF  or  AT/SS 

DD , MI 

LOS  = 

Continuous  length 

of  stay 

30+  or  < 30  = 30  or  more 

: months,  or 

less  than 

30  months 

AT/SS 

= Need  for  active 

treatment/specialized 

services 

NF  = Need  for  nursing  facility  services 


H.  Retirement  From  Active  Treatment/Specialized  Services 

Individuals  who  have  the  choice  and  choose  to  retire  from 
active  treatment/specialized  services  may  only  stay  in  the 
nursing  facility  if  they  also  have  a need  for  nursing  facility 
level  of  care.  If  an  individual  retires  from  active 
treatment/specialized  services  and  does  not  need  nursing  facility 
level  of  care  they  must  move  from  the  nursing  facility.  The 
individual  could  choose  to  have  their  needs  met  through  existing 
services  or  in  a Community  Integrated  Living  Arrangement  (CILA). 
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Individuals  with  developmental  disabilities  or  severe  mental 
illness  can  elect  to  retire  from  active  treatment/specialized 
services  under  the  following  conditions: 

the  comprehensive  assessment  is  completed, 

the  determination  of  need  for  a nursing  facility  level  of 
care  and  need  for  active  treatment/specialized  services 
has  been  made, 

the  individual  has  been  found  to  need  active 
treatment/specialized  services, 

the  individual  is  60  years  of  age  or  older, 

the  individual  is  competent  to  choose  or  a guardian 
chooses  retirement, 

the  individual  is  not  a danger  to  self  or  others. 

I.  Notification  of  Determination 

An  individual/guardian  must  be  provided  a written  Notice  of 
Determination  as  described  in  Chapter  600  of  the  PAS  Manual  when 
the  determination  has  been  reached.  The  RR  Agent  must  complete 
the  form  letter  by  specifying  the  reasons  why  both  nursing 
facility  level  of  care  or  active  treatment/specialized  services 
are  or  are  not  needed.  The  Notice  of  Determination  provides  a 
notice  of  the  right  of  appeal.  When  completing  the  reason  for 
the  nursing  facility  and  active  treatment/specialized  services 
sections  of  the  Notice,  the  RRA  must  use  the  specific  criteria 
language  contained  in  the  PAS  Manual.  The  statement  of  needing 
or  not  needing  nursing  facility  level  of  care  must  be  explained 
using  the  criteria  in  Section  440.20  and  active 
treatment/specialized  services  criteria  in  Section  450.20. 

J.  Individual  Choice 

Consistent  with  the  principles  which  underlie  the 
Department's  approach  to  implementation  of  OBRA,  individuals  who 
are  to  be  affected  by  the  changes  OBRA  requires  must  be  closely 
involved  in  the  processes  which  might  ultimately  require  their 
relocation  to  a different  service  setting.  Involvement  is  not 
limited  to  the  individual  solely,  but  rather  is  to  include 
consultation  with  the  individual's  guardian  (if  applicable), 
family  and  significant  others.  After  the  conclusion  of 
assessment  activity,  options  and  alternatives  related  to  the 
individuals  service  needs  are  to  be  fully  explored  with  the 
individual  and  his  or  her  family  and/or  significant  others.  The 
choices  and  alternatives  the  individual  has  are  to  be  carefully 
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explained  and  the  implications  of  each  choice  are  to  be 
specified . 

1.  Due  to  the  importance  of  involvement  from  the  affected 
individual,  a minimum  of  two  meetings  with  the 
individual/guardian,  with  his/her  family  and 
significant  others  in  attendance,  are  to  be  conducted 
by  the  RRA . The  first  meeting  is  for  the  purpose  of 
explaining  the  determinations  and  options  to  the 
individual.  The  Notice  of  Determination  shall  be 
given  to  the  individual/guardian  at  the  first 
meeting.  The  date  on  the  notice  must  be  the  date  it 
was  presented  to  the  individual/guardian.  The  RRA 
will  schedule  these  meetings  at  the  convenience  of  the 
individual's  family/significant  others  so  they  may  be 
present,  if  desired.  These  informal  participants  will 
not  make  choices  for  the  individual  but  will  attend 
these  meetings  to  offer  support. 

2.  The  RRA  who  discusses  the  options  with  the  resident 
must  assure  the  individual/guardian  and  family  that 
the  RRA  is  not  affiliated  with  the  nursing  facility 
and  does  not  represent  or  work  for  any  particular 
residential  alternative. 

3.  Every  option  available  is  to  be  carefully  and  fully 
explained  to  the  individual.  The  individual  (and 
others)  is  to  be  allowed  ample  opportunity  to  review 
the  choices  available  and  the  implications  of  each 
choice  are  to  be  explained  as  follows: 

a.  if  the  choice  requires  the  individual  to  relocate 
to  another  care  setting; 

b.  the  estimated  length  of  time  anticipated  before  the 
alternative  care  setting  will  be  available  for  the 
individual ; 

c.  the  major  differences  between  each  alternative 
setting  and  the  current  setting  in  terms  of  program 
activities,  the  living  environment,  and  the  level 
of  assistance,  staffing  and  other  resources  which 
will  be  available  at  each  alternative  setting.  The 
RRA  is  to  use  whatever  aids  (e.g.,  pictures, 
slides,  etc.)  are  appropriate  to  help  the 
individual  understand  the  differences  between  the 
current  living  situation  and  each  alternative. 

4.  At  the  time  of  the  initial  resident  review  and  based 
on  the  options  available,  the  individual  may  have 
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several  choices  to  consider.  if  the  resident  wants  to 
postpone  a decision,  this  will  be  recorded  on  the  OBRA 
Resident  Review  Update  form  under  the  Preference  Codes 
section.  Required  and  chosen  resident  movement  will 
occur  over  a two  year  period  for  persons  with  a 
developmental  disability  and  a four  year  period  for 
persons  with  a mental  illness.  Since  an  annual 
resident  review  is  required  under  OBRA,  each 
individual  not  moving  within  the  first  year  will  have 
an  automatic  opportunity  to  re-evaluate  the  initial 
decision.  Those  who  choose  a particular  option  may 
change  their  preference  at  any  time  before  placement 
occurs.  Changes  will  be  documented  at  the  next  annual 
resident  review.  Choices  must  be  consistent  with  the 
determinations  and  the  options  outlined. 


i i i • — Reporting  and  Recordkeeping 

The  Resident  Review  process  begins  with  the  verification  of 
the  information  developed  by  the  nursing  facility  based  upon  the 
initial  screen.  This  information,  along  with  any  other  status 
changes  are  reported  to  the  Department  on  the  OBRA  Resident 
Review  Turnaround  Report  (0BRA-RR-2T) . This  provides  the 
Department  and  the  RRA  with  a complete  list  of  individuals 
subject  to  further  consideration  during  the  process  and 
reconciles  any  differences  with  previous  data. 


Additional  reporting  of  changes  in  the  status  of  residents 
is  done  by  the  RRA  through  the  OBRA  Resident  Review  Update  (OBRA- 
RR-U)  which  is  due  the  7th  of  each  month.  The  OBRA-7,  10  and  13 
should  be  submitted  to  the  Department  when  completed.  Mail  forms 
to : 


OBRA  Forms 

Community  Program  Operations 
Department  of  Mental  Health  and 
Developmental  Disabilities 
401  Stratton  Office  Building 
Springfield,  Illinois  62706 

Through  this  reporting  the  Department  is  able  to  track  the 
general  status  of  residents  through  the  assessment  and 
determination  process  and  add  newly  identified  individuals. 

During  this  process  the  RRA  must  complete  and  retain  locally  all 
forms  required  to  document  the  elements  of  the  assessment  and 
determination  process.  These  requirements  are  fully  explained  in 

Chapter  400  of  the  Procedures  Manual  for  Preadmission  Screening 
Agents . 


November,  1989 


Page  14 


Procedures  Supplement  for  Resident  Review 
IV.  Forms  and  Instructions 


A.  Instructions  for  Completion  of  the  OBRA  Resident  Review 
Turnaround  Report  (0BRA-RR-2T) 

1 .  Background 

The  OBRA  Resident  Review  Turnaround  Report  ( OBRA-RR- 
2T ) is  provided  to  Resident  Review  Agents  by  the  Department  for 
an  initial  verification  of  resident  information  submitted  by  each 
nursing  facility  within  the  Resident  Review  Agent's  contracted 
geographic  area.  The  0BRA-RR-2T  details  the  following:  facility 

name,  address,  and  Medicaid  provider  number;  total  number  of 
residents  screened  by  the  facility?  number  of  Medicaid  residents 
suspected  of  being  severely  mentally  ill,  developmentally 
disabled  or  having  a dual  disability  (MI/DD),  and  information  on 
these  Medicaid  residents.  The  summary  count  of  residents  will  be 
provided  by  the  Department  on  the  last  page  of  the  resident  list. 


2.  Instructions  for  Verification  of  ID  Screen  Information 

The  only  individuals  who  should  be  on  the  0BRA-RR-2T 
are  those  Medicaid  eligible  residents  suspected  by  the  nursing 
facility  of  being  severely  mentally  ill,  developmentally  disabled 
or  having  a dual  disability  (MI/DD).  The  information  provided  by 
the  nursing  facility  for  each  resident  is  in  row  "a"  of  the  OBRA- 
RR-2T . Any  corrections  to  this  information  or  to  information  "not 
provided"  by  the  nursing  facility  for  a particular  resident 
should  be  made  in  row  "b". 

3.  Newly  Identified  Persons 

A blank  (no  persons  listed  in  row  "a")  Turnaround 
Report  will  be  provided  with  each  nursing  facility  listing. 

Persons  newly  identified  as  described  in  Subsection  C(2)  are  to 
be  included  on  line  "b" . The  RRA  will  complete  review  of  the 
individual's  records.  These  corrections  will  then  be  used  to 
update  the  Department's  resident  review  database. 

4.  Following  are  the  labels  as  they  appear  on  the  Initial 
Screen  (found  in  the  resident's  file  at  the  nursing  facility) 
and  their  companion  labels  as  they  appear  on  the  0BRA-RR-2T . 
Explanations  on  verifying  the  information  are  below  each  set  of 
labels . 
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Preliminary 
Resident  Review 
(as  it  appears  on  0BRA-RR-2T 
or  provided  by  DMHDD ) 

Name  Name 

Do  the  spellings  agree?  If  there  is  a difference,  confirm  the 
correct  spelling  with  other  documents  in  the  resident's  file. 

Not  Provided  Medicaid  Recipient  ID  # 

Nursing  facilities  were  not  asked  to  provide  this 
information.  Obtain  this  nine-digit  identification  number  from  a 
current  Medicaid-eligibility  card  or  Department  of  Public  Aid 
( DPA  Form  2449)  in  the  resident's  file. 

SSN  SS  Number 

Do  the  social  security  numbers  agree?  If  there  is  a 
difference,  confirm  the  correct  number  with  other  documentation 
in  the  resident's  file. 

Admission  Date  of  Admission 

A resident's  date  of  admission  is  defined  as  the  date  a 
resident  was  originally  admitted  to  the  present  nursing  facility 
and  has  not  been  absent  from  the  facility  longer  than  the  state's 
bedhold  (10  days),  unless  that  absence  was  for  inpatient  medical 
care . 


Initial  Screen 
(as  it  appears  on  screen) 


Do  the  dates  of  admission  agree?  Remember  that  the  date  of 
admission  is  to  be  determined  in  accordance  with  the  preceding 
definition.  The  nursing  facility  may  determine  the  date 
differently . 

Not  Provided  Months  in  Nursing  Facility 

The  Department  calculated  the  months  based  on  the  date  of 
admission  and  the  number  of  months  the  individual  will  have  been 
in  the  facility  as  of  April  1,  1990.  Do  not  make  changes  to  this 
field.  The  Department  will  recalculate  it  if  the  date  of 
admission  is  changed  by  the  RRA. 

Not  Provided  Date  of  This  Review 

Provide  the  date  that  the  record  review  was  completed. 
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Birthdate  Birthdate 

Do  the  dates  of  birth  agree?  If  there  is  a difference, 
confirm  the  correct  birthdate  with  other  documentation  in  the 
resident's  file. 

Not  Provided  Age 

Nursing  facilities  were  not  asked  to  provide  this 
information.  The  Department  calculated  the  age  of  the  resident 
as  of  April  1,  1990,  based  on  the  birthdate  provided  by  the 
nursing  facility.  Do  not  make  corrections  to  this  field.  The 
Department  will  recalculate  it  if  the  date  of  birth  is  changed  by 
the  RRA . 

Severe  Mental  Illness  MI 

Review  the  resident's  file;  during  this  preliminary  resident 
review  it  is  not  necessary  to  interview  the  resident  or  nursing 
facility  staff.  If  the  resident's  Initial  Screen  indicates  a 
possibility  of  severe  mental  illness,  verify  that  the  file 
substantiates  this  possibility.  The  nursing  facility's  indication 
of  possible  severe  mental  illness  (or  lack  of  indication)  is  to 
be  reversed  only  if  information  in  the  file  reasonably  indicates 
that  such  a reversal  is  necessary.  A "Y"  (yes)  indicates  the 
individual  is  suspected  of  having  a severe  mental  illness;  an  "N" 
(no)  indicates  the  individual  is  not  suspected  of  having  a severe 
mental  illness. 

Developmental  Disability  DD 

Review  the  resident's  file;  during  the  preliminary  resident 
review  it  is  not  necessary  to  interview  the  resident  or  nursing 
facility  staff.  If  the  resident's  Initial  Screen  indicates  a 
possibility  of  developmental  disability,  verify  that  the  file 
substantiates  this  possibility.  The  nursing  facility's 
indication  of  possible  developmental  disability  (or  lack  of 
indication)  is  to  be  reversed  only  if  information  in  the  file 
reasonably  indicates  that  such  a reversal  is  necessary.  A "Y" 

(yes)  indicates  the  individual  is  suspected  of  having  a 
developmental  disability;  an  "N"  (no)  indicates  the  individual  is 
not  suspected  of  having  a developmental  disability. 

It  is  possible  for  a resident  to  have  both  fields  checked, 
indicating  a possibility  of  a dual  disability  of  severe  mental 
illness  and  developmental  disability. 
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EX 

If  in  Section  II  of  a resident's  Initial  Screen,  the  "Yes" 
column  has  been  checked  for  any  of  the  four  questions  relating 
to  medical  exceptions,  the  "EX"  field  of  the  0BRA-RR-2T  should 
be  checked.  Confirm  from  the  record  that  one  of  the  four  medical 
exceptions  currently  exists.  A "Y"  indicates  "yes"  and  an  "N" 
indicates  "no". 

Medicaid  Xix 

All  residents  on  the  0BRA-RR-2T  provided  by  DMHDD  should 
have  the  "Yes"  field  checked  to  indicate  Title  XIX  Medicaid- 
eligibility*  Confirm  Medicaid— eligibility  by  reviewing  the 
resident  s til©  to  verify  that  the  resident  has  a current 
Medicaid-eligibility  card  or  a current  Department  of  Public  Aid 
Form  2449  on  file. 


Disposition  Code 

The  following  Disposition  Codes  are  to  be  used  for  the  OBRA- 
RR-2T . Enter  the  appropriate  code  on  line  B. 

1 - ID  screen  verified; 

2 - ID  screen  reversed  - determined  not  to  be  suspected  of 

MI,  DD  or  Dual; 

3 - ID  screen  reversed  - determined  not  to  be  Medicaid- 

eligible  ; 

4 - ID  screen  modified  - type  of  disability  suspected  has 

been  modified; 

5 - Resident  transferred  from  facility  to  another  in-state 

nursing  facility; 

6 - Resident  transferred  from  facility  to  an  out-of-state 

setting ; 

7 - Resident  deceased; 

8 - Resident  discharged  to  non-nursing  facility  setting  and 

is  not  expected  to  return; 

9 - Resident  discharged  to  active  treatment/specialized 

services  or  residential  setting; 

10  - Resident  newly  identified.  Is  not  on  the  OBRA-RR-2T 
but  is  Medicaid  or  may  be  Medicaid-eligible  in  sixty 
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(60)  days  and  may  have  a developmental  disability  or 
severe  mental  illness. 


B.  Instructions  for  Resident  Review  Update 

1 . Background 

The  OBRA  Resident  Review  Update  (OBRA-RR-U)  is  used 
to  report  to  the  Department  of  Mental  Health  and  Developmental 
Disabilities  the  status  of  individuals  being  assessed  in  the 
nursing  facility  setting  by  RR  Agents.  The  report  must  be 
received  by  the  DMHDD  by  the  seventh  of  each  month  beginning  in 
November,  1989.  This  is  a progressive  report  and  should  be 
updated  as  new  information  is  identified  through  the  assessment 
process.  The  OBRA-RR-U  details  the  following:  Facility  name, 

address,  and  Medicaid  provider  number;  the  date  the  resident 
review  was  completed;  resident  name,  social  security  number,  and 
Medicaid  recipient  ID  number;  disposition  code;  assessment  code; 
outcome  code;  service  options;  option  availability;  and  resident 
preference . 

2.  Instructions  for  Completion  of  OBRA-RR-U 

The  only  individuals  who  should  be  on  the  OBRA-RR-U 
are  those  Medicaid-eligible  residents  assessed  by  RR  Agents.  The 
information  on  the  OBRA-RR-U  will  be  used  to  update  the 
Department's  resident  review  database.  Following  are  the  labels 
as  they  appear  on  the  OBRA-RR-U  and  explanations  for  completion 
of  the  label  fields. 


Name  of  Resident 

Confirm  the  correct  spelling  with  documents  in  the  resident's 

f ile . 


SS  Number 

Confirm  the  correct  social  security  number  with  documentation 
in  the  resident's  file. 

Medicaid  Recipient  ID  # 

Obtain  this  nine-digit  identification  number  from  a current 
Medicaid-eligibility  card  or  Department  of  Public  Aid  Form  2449 
in  the  resident's  file. 
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Assessment  Code 

The  first  position  indicates  the  level  of  assessment 
completed.  Enter  a "1"  for  the  completion  of  a modified 
assessment,  "2"  for  the  completion  of  a comprehensive  assessment 
and  "3"  if  the  resident  has  moved. 

1 Modified  Assessment 

2 Comprehensive  Assessment 

3 Resident  moved  to  another  nursihg  facility 

DX 

This  position  indicates  the  resident's  diagnosis.  Enter  a 
"1"  for  a developmental  disability,  a "2"  for  a severe  mental 
illness,  or  a "3"  for  a dual  diagnosis  of  developmental 
disability  and  severe  mental  illness.  If  the  assessment 
concluded  that  one  of  these  diagnoses  does  not  exist,  enter  "4". 

1 Developmental  Disability  (DD) 

2 Severe  Mental  Illness  (MI) 

3 Dual  Diagnosis  (MI/DD) 

4 None 


AT/SS 

This  position  indicates  whether  the  resident  is  in 
need  of  active  treatment/specialized  services  for  the  disability 
identified.  Enter  a "1"  if  active  treatment/specialized  services 
is  needed,  a "2"  if  active  treatment/specialized  services  is  not 
needed . 

1 Needs  AT/SS 

2 Does  not  need  AT/SS 

NF 

This  position  indicates  whether  the  resident  is  in  need 
of  nursing  facility  services.  Enter  a "1"  if  nursing  facility 
services  are  needed,  a "2"  if  nursing  facility  services  are  not 
needed . 


1 Needs  NF 

2 Does  not  need  NF 


Service  Options 

The  service  options  available  to  an  individual  must  be 
determined  according  to  the  Service  Option  Matrix,  Section  II,  G, 
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of  this  supplement.  An  individual  may  have  more  than  one  option. 
Each  available  option  code  must  be  entered  under  the  Service 
Options  column. 

If  the  individual  has  the  option  of  remaining  in  the  nursing 
facility,  with  active  treatment/specialized  services  provided, 
enter  "1". 


If  the  individual  has  the  option  of  remaining  in  the  nursing 
facility,  with  no  active  treatment/specialized  services  provided, 
enter  "2"  . 


If  the  individual  has  the  option  of  moving  to  an  ICF/DD  or 
ICF/MI,  enter  "3". 

If  the  individual  has  the  option  of  moving  to  a Community- 
Integrated  Living  Arrangement,  enter  "4". 

If  the  individual  has  the  option  of  moving  to  an  inpatient 
psychiatric  setting,  enter  "5". 

1 Remain  in  NF,  with  AT/SS 

2 Remain  in  NF,  no  AT/SS 

3 Move  to  ICF/DD  or  ICF/MI 

4 Move  to  Cl LA 

5 Move  to  inpatient  psychiatric  setting 


Grdnshp  Status 

This  field  indicates  the  status  of  guardianship.  Referral  to 
guardianship  in  itself  is  not  sufficient  reason  to  stop  the 
assessment  process.  The  first  position  is  a status  code  and  the 
second  a date  field. 

Enter  one  of  the  following  in  the  first  position: 

1 Guardianship  referral  is  not  needed 

2 The  individual  has  a legal  guardian 

3 The  need  for  guardianship  was  investigated  and 

determined  not  to  be  needed 

4 Guardianship  was  initiated  by  GAC  and  appointed  by 

the  court 

5 Guardianship  was  initiated  by  an  agency  other  than 

GAC  and  appointed  by  the  court 

If  " 2 " , "3" , "4"  or  "5"  of  the  above  conditions  are  true  for  the 
individual,  enter  the  date  of  determination  or  appointment.  If 
"1"  is  true  for  the  individual,  leave  the  date  field  blank. 
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Preference  and  County  Codes  4 

This  column  applies  to  persons  who  are  leaving  the  nursing 
facility.  The  first  position  indicates  whether  the  resident  has 
a preference  as  to  how  soon  transfer  should  take  place.  Enter  a 
"1"  if  the  resident  requests  an  immediate  transfer  from  the 
nursing  facility,  "2"  if  the  resident  requests  to  remain  in  the 
nursing  facility  as  long  as  possible  before  the  transfer,  "3"  if 
the  individual  requests  to  postpone  the  decision  and  "4"  if  they 
request  to  stay. 

Placement  priority  is  indicated  by  entering  one  of  the  following 
in  the  first  position: 

1 Requests  immediate  transfer 

2 Requests  to  remain  in  NF  as  long  as  possible  before 

transfer 

3 Requests  to  postpone  option  decision. 

4 Requests  to  stay 

The  second  position  is  used  to  indicate  the  geographic  location 
the  individual  will  be  placed  as  a result  of  having  meaningful 
ties  who  are  willing  to  help  the  person  to  relocate  in  that  area. 

Three  digit  county  codes  will  be  used  and  are  provided  in  the 
appendix . 
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NOTICE  OF  DETERMINATION 


Re:  Annual  Resident  Review 


[individual's  name] 

[ address ] 

[ address ] 

[ address ] 

Dear  [individual's  last  name], 

In  response  to  Resident  Review  as  required  by  the  Federal 
Omnibus  Budget  Reconciliation  Act  of  1987,  it  has  been  determined 
that  you: 

do  not  need  a nursing  facility  level  of  care 

do  need  a nursing  facility  level  of  care 

The  reason  for  this  determination  is: 

[ completed  by  the  RRA  ] 

It  has  also  been  determined  that  you: 

do  not  need  active  treatment/specialized  services 

do  need  active  treatment/specialized  services 

Therefore  the  following  service  options  may  be  available  to 
meet  your  needs: 

[ completed  by  the  RRA  ] 

The  reason  for  this  determination  is: 

[ completed  by  the  RRA  ] 
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If  you  are  dissatisfied  with  these  decisions,  you  have  the 
right  to  appeal.  An  enclosure  describes  the  appeal  process.  To 
appeal,  your  written  request,  stating  your  reasons  for 
dissatisfaction,  jnust  be  made  within  thipty  (30)  calendar  days  to 
the  Department  of  Mental  Health  and  Developmental  Disabilities. 

The  address  is: 

OBRA  Appeal 

Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 
401  Stratton  Office  Building 
Springfield,  Illinois  62706 

Should  you  have  any  questions  about  this  notice,  or  believe 
we  can  be  of  some  other  assistance  to  you,  please  call  jne  at  [R£A 
telephone  number]. 


Sincerely , 


Resident  Review  Agent 


November,  1989 


Page  24 


0BRA-RR-2T 

p/lb/89) 

Resident  Review  Aqent: 
Telephone: 


OBRA  Resident  Review  Turnaround  Report  (OBRA-RR-2T) 
as  of 


(month/year) 


Medicaid  Provider  Number: 
Total  Residents  Screened: 


Nursing  Facility: 
Facility  Address: 
City: 
Zip  Code: 

Facility  Contact: 
Telephone: 


Total  t of  Medicaid  Residents  suspected 

to  be  MI,  DD  or  Dual:  

( I of  total  NF  resident  population) 

MI  DD Dual  


RESIDENT  INFORMATION 


Name  (first,  last) 

Medicaid 
Recipient  ID  # 

Date  of 
Admission 
SS  Number  ( mm/vv) 

Months  in 
Nursing 
Facility 

Date  of  This 
Review 
iwM'iL 

Birthdate 

(m/yyj-.- 

Age  MI  DD  EX 

XIX 

Disp 

Code 

l.a. 

- - / 

/ 

/ 

D. 

- - / 

/ 

_/_ 

1 

/ 

. / 

w 

b. 

- - / 

/ 

/_ 

3. a. 

- - / 

/ 

/ 

b. 

/ 

/ 

/ 

4. a. 

- - / 

/ 

/ 

b. 

/ 

/ 

/ 

5. a. 

- - / 

/ 

/ 

b. 

- - / 

1 

/ 

6. a. 

- - / 

/ 

/ 

b. 

- - / 

1 

/ 

m- 

/ 

/ 

f 

b. 

- - / 

CD 

I 

DC 

DC 

I 

< 

cC 

CQ 

O 


CO 

X 

Q. 

2 

3 

0> 

•H 

> 

aj 

cc 


c 

01 

XI 

•H 

Cfl 

CU 

< 

0^ 

CQ 

O 


w 

4-1  CO 
•rH  <U 

.— < J-/ 

•H  "O 
O TD 
(T3  < 
Uh 

hO 

C 

•rH 

c/3 

u 

o 

2 


0) 

4J  x 
•H  O 

u u 


l-l 
0) 
JD 

e 

3 
Cu  2 


N 


l-i 

0) 

X 

•H 

> 

o 

l-l 

DC 

X 

•rH 

CO 

u 

•rH 

x 

ai 

2 


oi 

u ^ 
c 
01 
l-l 

03 


4-1 

c 

C/) 

3 

CD 

O 

o 

o 

CJ 

* 

Cl 

C/) 

SC 

a 

C/3 

4-J 

C 

CO 

X 

4-J 

l-i 

CO 

o 

03 

l/) 

CJ 

c 

•H 

o 

> 

•l-l 

l-i 

4J 

03 

a. 

C/3 

o 

2 I 

XI 

Q 


4-J  0) 

E X 
C/3  O 
C/3  C_3 
< 


X J-J  l-l 
•H  C 03 
CO  01  JD 

o n e 

•H  CU  3 
•H  2 


03  U 
2 


Oi  Q 
DC  l— l 


1 , I I I I I I 


I I 


I I I I 


I I I I I 1 | 1 | 


I I 


I I I ' I 


I I I I I I I I I | 


I I I I 


I I I I I 


4-1 

C 

0) 

X 

•1— 1 

C/3 

03 

• • 

• • 

• • 

OC 

4—3 

01 

c 

c 

*-4—1 

0) 

o 

4-1 

o 

bo 

X 

c 

< 

D. 

01 

0) 

03 

bO 

E 

3 

f— H 

< 

CO 

03 

03 

2 

•H 

H 

C/3 

> 

< 

03 

Cu 

• 

DC 

X3 

CD  OS 

a 

■U 

1 00  4-1 

O 

r— H / — s 

DC  C 

2 

Q.  >i 

DC  LT|  03 

2 

E >i 

\ 

1 —1  X 

C3 

53  U \ 

< *H 

4-J  Q 

DC  — 1 c/3 

co  • a 

CQ  — i 0) 

Q C/3  ^ 

\ 

\ 

O'—  DC 

C/3  S 

OJ  2 

C/3  — - 

(/) 

< 

• 

• 

csiro^j-invOr^oocTNO 


— i c\i  ro  lo 


Procedures  Supplement  for  Resident  Review  - Append iv 


Appendix  to 
County  Codes  for 


Resident  Review  Supplement 
Use  in  Completing  the  OBRA-RR-U 


County 

Name 

County 

Name 

001 

Adams 

041 

Jefferson 

002 

Alexander 

042 

Jersey 

003 

Bond 

043 

Jo  Daviess 

004 

Boone 

044 

Johnson 

005 

Brown 

045 

Kane 

006 

Bureau 

046 

Kankakee 

007 

Calhoun 

047 

Kendall 

008 

Carroll 

048 

Knox 

009 

Cass 

049 

Lake 

010 

Champaign 

050 

LaSalle 

Oil 

Christian 

051 

Lawrence 

012 

Clark 

052 

Lee 

013 

Clay 

053 

Livingston 

014 

Clinton 

054 

Logan 

015 

Coles 

055 

Macon 

016 

Cook  (except  Chicago) 

056 

Macoupin 

017 

Crawford 

057 

Madison 

018 

Cumberland 

058 

Marion 

019 

DeKalb 

059 

Marshall 

020 

Dewitt 

060 

Mason 

021 

Douglas 

061 

Massac 

022 

Dupage 

062 

McDonough 

023 

Edgar 

063 

McHenry 

024 

Edwards 

064 

McLean 

025 

Effingham 

065 

Menard 

026 

Fayette 

066 

Mercer 

027 

Ford 

067 

Monroe 

028 

Franklin 

068 

Montgomery 

029 

Fulton 

069 

Morgan 

030 

Gallatin 

070 

Moultrie 

031 

Greene 

071 

Ogle 

032 

Grundy 

072 

Peoria 

033 

Hamilton 

073 

Perry 

034 

Hancock 

074 

Piatt 

035 

Hardin 

075 

Pike 

036 

Henderson 

076 

Pope 

037 

Henry 

077 

Pulaski 

038 

Iroguois 

078 

Putnam 

039 

Jackson 

079 

Randolph 

040 

Jasper 

080 

Richland 
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County 

Name 

County 

Name 

081 

Rock  Island 

093 

Wabash 

082 

Saline 

094 

Warren 

083 

Sangamon 

095 

Washington 

084 

Schuyler 

096 

Wayne 

085 

Scott 

097 

White 

086 

Shelby 

098 

Whiteside 

087 

Stark 

099 

Will 

088 

St  Clair 

100 

Williamson 

089 

Stephenson 

101 

Winnebago 

090 

Tazewell 

102 

Woodford 

091 

Union 

103 

Out  of  State 

092 

Vermilion 

104 

Unknown 

105 

City  of  Chicago 
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ACTIVE  TREATMENT 


Active  treatment  for  persons  with  a severe  mental  illness  is  defined  as 
a continuous  program  for  each  individual  which  includes  the  aggressive, 
consistent  implementation  of  a program  of  specialized  and  generic 
training,  specific  therapies  or  treatments,  activities,  health  services, 
and  related  services  as  identified  in  an  individualized  plan  of  care. 


The  plan  must  be  developed  under  and  supervised  by  a physician  The 
prescribed  components  of  the  individualized  active  treatment  program 
must  be  provided  by  or  under  the  close  direction  of  a physician  or  other 
gualified  mental  health  professionals. 


Active  treatment  is  provided  for  those  individuals  who  are  experiencing 
an  acute  episode  of  severe  mental  illness  which  necessitates  24-hour 
supervision  by  trained  mental  health  personnel.  The  purpose  of  active 
treatment  is  to  diagnose  or  reduce  the  individual's  psychotic  or 
neurotic  symptoms  which  necessitated  institutionalization,  to  improve 
his/her  level  of  functioning,  and  whenever  possible,  to  achieve  the 

recipient's  discharge  from  inpatient  status  at  the  earliest  possible 
time. 


# 
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SPECIALIZED  SERVICES 

Specialized  services  are  designed  to  reduce  residual  symptoms  and  increase  an 
individual's  ability  to  function  as  independently  as  possible.  The  services 
are  individualized  and  include  consistent  and  frequent  implementation  of  a 
program  of  specialized  and  generic  care.  This  may  include  specific  therapies 
or  treatments,  activities,  training,  health  services  and  related  services. 
Specialized  services  begin  with  a diagnostic  evaluation  and  a comprehensive 
functional  assessment  of  the  individual's  strengths  and  needs.  The  assessment 
process  leads  to  the  development  of  a Comprehensive  Care  Plan  (CCP) . The  CCP 
outlines  the  services  needed,  the  persons  responsible  for  the  delivery  of 
services  and  the  process  of  re-evaluating  the  plan. 

Specialized  services  include: 

1)  Twenty-four  (24)  hour  a day  supervision  of  the  individual. 

2)  Daily  implementation  of  the  individual's  CCP  and  periodic 
evaluation  of  the  CCP  by  an  interdisciplinary  team  (IDT). 

3)  Daily  administering  and  monitoring  of  prescribed  medication. 

4)  Availability  of  behavioral /psychiatric  intervention. 

5)  Daily  supervision  and  assistance  in  at  least  two  of  the  following 
areas: 

1)  Self -maintenance:  Physical  functioning,  personal 

hygiene,  dress,  nutrition,  cleaning,  cooking, 
maintenance  of  personal  space  and  possessions . 

2)  Social  Functioning:  Relationship  with  extent  of 

involvement  with  family/significant  others,  social 
skills  and  relationships  with  friends  and  peer  group 
involvement,  ability  to  pursue  lei sure /recreational 
activities . 

3)  Community  Living  Activities:  Homemaking 

responsibilities  (cleaning,  laundry,  meal  preparation 
and  service,  shopping  and  marketing,  financial 
management,  using  telephone),  use  of  transportation, 
traveling  from  residence,  recognizing  and  avoiding 
common  dangers,  use  of  community  services. 

4)  Work  Related  Skills:  Job  retention  behaviors  (i.e. 

tardiness,  absenteeism,  relationships  with 
coworkers/supervisors,  work  quality  and  quantity, 
ability  to  accept,  understand  and  carry  out 
instructions),  job  seeking  skills  (i.e.  ability  to 
initiate  and  schedule  own  activities,  ability  to  seek 
employment,  completing  an  application,  personal 
appearance,  communication  and  interviewing  skills, 
ability  to  set  realistic  vocational  goals). 


530.90 


Referral  to  a setting  funded  through  the  Medicaid  Waiver  Home  and 
Community  Based  Services  for  Adults  with  Developmental  Disabilities 
Program. 


A.  Eligibility  criteria  for  placement  into  a residential  setting  funded 
through  the  Medicaid  Home  and  Community  Based  Waiver 

1.  The  individual  has  been  determined  to  need  the  level  of 
care  provided  in  an  intermediate  care  facility  for  the 
developmental ly  disabled  as  described  in  Chapter  500. 

2.  The  individual  is  18  years  of  age  or  older. 

3.  The  individual  is  Medicaid  eligible. 


B.  Referral  Process  and  Forms 

1.  The  assessment  (according  to  Chapter  400)  outcomes 

indicate  the  individual  does  not  need  nursing  facility 
level  of  care  but  does  require  active  treatment  and  meets 
the  level  of  care  criteria  for  placement  in  an  ICF/DD. 

2.  The  individual  chooses  the  Medicaid  Waiver  setting. 

3.  Before  referral  to  the  Waiver  CCU,  the  PAS  Agent  must 
first  ensure  that  an  appropriate  Medicaid  Waiver  Provider 
within  the  individuals  geographic  area  has  an  opening 
available  for  the  individual. 

4.  The  PAS  Agent  refers  the  individual  and  relevant 

documents  to  the  Medicaid  Waiver  CCU  associated  with  the 
selected  provider.  Included  in  the  documents  sent  to  the 
Waiver  CCU  are: 

a.  ICAP 

b.  diagnosis  by  a psychologist  or  physician  if  not  MR. 

c.  evaluation  of  psychiatric  condition  (if  MI/DD) 

d.  psycho-social  assessment  (if  MI/DD) 

e.  any  other  assessments  indicated  and  performed 

f.  OBRA-5 , 6,  7,  11,  12 

5.  The  PAS  Agent  sends  a completed  DPA  2536  to  the  provider 
agreeing  to  serve  the  individual. 
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Medicaid  Waiver  Case  Coordination  Units 


NAME  OF  WAIVER  CCU 


Region  1 

ARC  of  Rock  Island  County 
(309)  786-6474 

Horizon  House 
(815)  223-2546 

Illinois  Valley  Case  Coordination  Unit 
(309)  693-2140 

McDonough  County  Rehab.  Center 
(309)  837-4876  - 

Sinnissippi  Mental  Health  Center 
(815)  284-6611 

United  Cerebral  Palsy  of  Blackhawk 
((815)  962-8824 

Warren  Achievement  Center,  Inc. 

(309)  734-3131 


LOCAL  RESIDENTIAL  PROVIDER(S) 
SERVED  BY  WAIVER  CCU 


ARC  of  Rock  Island  County 
UCP  of  Mississippi  Valley 

Horizon  House 


Peoria  ARC 


Bethphage  (except  Abingdon) 


Augustana  Center,  Sterling 
Kreider  Services 

Milestone 


Bethphage,  Abingdon 
St.  Mary's  Square 


Region  2 


Association  for  Individual  Development  Association  for  Individual 

(708)  844-5040  Development 


Community  Support  Services 
(708)  354-4547 


Community  Support  Services 
(respite) 

Helping  Hand 
Proviso  ARC 


Glenkirk  Association  Glenkirk  Association 

(708)  272-5111 


Pioneer  Center  for  the  Exceptional 
(815)  338-6980 

Shore  Community  Services 
(708)  869-6610 


Pioneer  Center  for  the 
Exceptional 

Shore  Community  Services 
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NAME  OF  WAIVER  CCU 


LOCAL  RESIDENTIAL  PROVIDER(S) 
SERVED  BY  WAIVER  CCU 


Region  3 


Adams  County  Mental  Health  Center 
(217)  223-0413 

Adams  County  Mental  Health 
Center 

ARC  of  Springfield 
(217)  789-2560 

ARC  of  Springfield 
UCP  Land  of  Lincoln 

Coles  County  ARC 
(217)  345-7211 

Developmental  Foundations 
Coles  County  ARC  (respite) 

Developmental  Services  Center 
(217)  356-9176 

Developmental  Services  Center 

Futures  Unlimited 
(815)  842-1122 

Martin  Luther 

Human  Resources  Center  of 
Edgar/Clark  Counties 
(217)  465-4118 

Human  Resources  Center  of 
Edgar/Clark  Counties 
( respite) 

Jacksonville  Ared  ARC 
(217)  245-6113 

Jacksonville  Area  ARC 

Macon  Resources,  Inc. 
(217)  424-8080 

Macon  Resources,  Inc. 

Macoupin  County  Mental  Health  Center 
(217)  854-9667 

Macoupin  County  Mental  Health 
Center 

MARC  Center 
(309)  827-6272 

MARC  Center 

Mental  Health  Centers  of  Central  111. 
(217)  735-1413 

IT0S 

Shelby  County  Mental  Health  & 
Rehab.  Center 
(217)  774-2113 

Shelby  County  Mental  Health 
Rehab.  Center 

3 


NAME  OF  WAIVER  CCU 

LOCAL  RESIDENTIAL  PROVIDER(S) 
SERVED  BY  WAIVER  CCU 

Region  4 


Coleman  Tri-County  Services 
(618)  269-4211 

Coleman  Tri-County  Services 

Developmental  Disability  Services 
St.  Clair  County 
(618)  397-3117 

Comprehensive  Mental  Health 
Center  of  St.  Clair  Co. 

Effingham  ARC 
(217)  857-3186 

Effingham  ARC 

Five  Star  Industries 
(618)  542-5421 

Five  Star  Industries 

Jackson  Community  Workshop 
(618)  687-2378 

Jackson  Community  Workshop 

Madison  County  ARC 
(618)  251-2175 

Madison  County  ARC  (respite) 
Specialized  Services 

M.A.P.  Training  Center 
(618)  745-6856 

M.A.P.  Training  Center 

Southern  Illinois  Case  Coordination 
Services  (SICCS) 

(618)  532-4300 

Kaskaskia  Workshop 

Region  5A 


Community  Alternatives  Unlimited 
(312)  944-3758 

Augustana  Center,  Chicago 
Austin  Special 
The  Center 
Search 

Victor  C.  Neumann 
El  Valor 

Region  5B 


Case  Coordination  Consortium  of 
Central  Chicago 
(312)  854-1693 

Abraham  Lincoln  Centre 
Habilitative  Systems 
Human  Resources  Development 
Institute 

Claretian  Medical  Center 
(312)  768-5417 

Chicago  ARC 

NAME  OF  WAIVER  CCU 
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LOCAL  RESIDENTIAL  PROVIDER(S) 
SERVED  BY  WAIVER  CCU 


Region  6 


Case  Coordination  Service  Center 
(708)371-9700 


EdSter  Seal  Rehabilitation  Center 
(815)  727-7078 

Ray  Graham  Association  for  the  Handicapped 
(708)  543-2440 


Blue  Island  Citizens  for  the 
Mentally  Retarded 
Easter  Seals  for  Will-Grundy 
Happiday  Center 
New  Hope 
Sertoma 

UCP  of  Will  Co.  (respite) 
United  Developmental  Services 

UCP  of  Will  Co. 


Ray  Graham  Association 
Little  Friends 


8.  Request  for  Proposals  for  Community  Integrated  Living 
Arrangements  (CILAs) 


Illinois  Department  of  Mental  Health 
and  Developmental  Disabilities 


Ann  Kiley,  Director 


Request  for  Proposals 


COMMUNITY- INTEGRATED  LIVING  ARRANGEMENTS 
FOR  PERSONS  WITH  MENTAL  ILLNESS  AND/OR  DEVELOPMENTAL  DISABILITIES 


Date  of  Issue:  November  21,  1988 

Date  Due:  December  30,  1988 


On  August  30,  1988,  Governor  Thompson  signed  into  law  Public  Act  85-1250  with 

ODerltinn^n/3?6  °f  1989'  The  purp0SG  of  the  Act  "is  to  promote  the 

_Laf  on.,?f  Community  Integrated  Living  Arrangements  for  the  supervision  of 

ler^l  yh]  th  V!  °kinGntally  d1Sabled  individuals  by  licensing  community 
mental  health  or  developmental  services  agencies  to  provide  an  array  of 

Community  Integrated  Living  Arrangements  for  such  individuals.”  Proposals 
, as^1st  agencies  to  develop  and  implement  CILA  service  models  for 
mentally  ill  and  devel opmental ly  disabled  persons  this  year 


SECTION  I. 


Section  II. 


Section  III. 


Section  IV. 


Section  V. 


Cl LA  RFP  CONTENTS 


Overview 


A.  Introduction ]_ 

B.  Program  Description  ’ 3 

C.  Scope  of  Work 5 

1.  Target  Population  ’ 5 

2.  Eligible  Services  7 

3.  Development 

D.  Service  Outcomes  and  Performance  Indicators  ...  10 

E.  Project  Evaluation " 10 

F.  Financing  and  Reporting  Requirements 11 

G.  Funding  Priorities  for  Special  Populations.  ...  12 

Proposal  Format  14 

A.  Eligible  Applicants  14 

B.  Required  Format  for  Proposal 14 

1.  Cover  Page * 14 

2.  Organizational  Capability  * 14 

3.  Development  of  the  CILA  Proposal ’ 15 

4.  Staffing  Plan 15 

5.  Budget 15 

6.  Implementation  Plan 16 

7.  Required  Assurances  15 

Review  and  Selection  Process 17 

A.  Criteria  for  Review 17 

B.  Submission  Procedures  13 

C.  Selection  Process  13 

D.  Timeframes id 


General  Parameters. 


A.  Integrated  Living  Symposium  19 

B.  Contact  Person * 19 

C.  General  Contract  and  Bid  Information 20 


Appendices 


Specific  Level  of  Functioning  Appendix  1 

Inventory  for  Client  and  Agency  Planning.  . . . Appendix  2 
Service  Plan  Examples  .............  Appendix  A 

Sample  Utilization  Form  (MI  Only)  Appendix  R 

Guidelines  for  Less  than  Continuous  Staff  . . . Appendix  C 

Service  Utilization  History  (MI  Only)  Form  1 

Special  Priorities  for  Hispanic  Services.  . . . Appendix  D 

Individual  Client  Profile  arid  Proposed 

Service  Package Table  1 

Individual  Client  Services  by  Type Table  2 

Total  Service  Packages Table  3 

Total  Annual  Services  by  Type Table  4 

Staffing  Plan  Table  5 

Bud9et Table  6 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 
FY89  REQUEST  FOR  PROPOSALS 

SECTION  I.  OVERVIEW 


A . Introduction 
Legislative  Foundation 

On  August  30,  1988,  Governor  Thompson  signed  into  law  Public  Act  85-1250 
(House  Bill  3857)  with  an  effective  date  of  July  1,  1989.  This  Act,  known  as 
the  Community  Integrated  Living  Arrangements  Licensure  and  Certification  Act, 
was  drafted  by  the  Department  and  provides  the  statutory  basis  for 
significantly  changing  the  current  system  of  residential  services  for  persons 
with  mental  disabilities. 

The  purpose  of  the  Act  "is  to  promote  the  operation  of  Community  Integrated 
Living  Arrangements  for  the  supervision  of  mentally  ill  and  aevel opmentally 
disabled  individuals  by  licensing  community  mental  health  or  developmental 
services  agencies  to  provide  an  array  of  Community  Integrated  Living 
Arrangements  for  such  individuals."  These  Community  Integrated  Living 
Arrangements  are  intended  to  promote  independence  in  daily  living  and  economic 
sel f-sufficiency . 

Statement  of  Values 

In  implementing  the  CILA  legislation,  the  Department  will  adhere  to  the 
following  values  pertaining  to  all  types  of  services  for  persons  with  mental 
illness  or  developmental  disabilities.  Services  should  be  client-oriented  — 
they  should  be  designed  to  meet  the  needs  of  the  client  and  family  rather  than 
the  convenience  of  the  service  providers.  There  should  be  recognition  that 
clients  are  first  and  foremost  persons  with  basic  human  needs,  aspirations, 
desires  and  feelings  and  are  citizens  of  a community  with  all  rights, 
privileges,  opportunities  and  responsibilities  accorded  other  citizens.  Only 
secondarily  are  these  persons  individuals  who  have  a serious  illness  or 
disabi 1 ity . 

Array  of  Services  vs.  Residential  Continuum 

Until  recently  the  concept  of  a "residential  continuum"  had  been  viewed  as  the 
appropriate  model  and  logical  programmatic  structure  to  address  the  various 
residential  needs  of  persons  with  mental  disabilities.  This  concept  supported 
various  residential  options  from  most  restrictive/high  intensive  intervention 
to  least  restrictive/limited  support  settings.  The  continuum  concept  assumed 
that  individuals  progress  toward  increasingly  less  restrictive  settings  along 
the  continuum  as  their  condition  improved  or  as  they  acquired  skills  presumed 
necessary  for  the  next  leg  in  their  journey  to  independence.  This  model 
called  for  the  segregation  of  individuals  into  homogeneous  groupings  or 
distinct  program  categories. 
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Clearly  the  "continuum  model"  has  failed  in  practice  for  a variety  of 
reasons:  J 


Individuals  with  the  most  severe  disabilities  are  likely  to  end  up 
at  the  most  restrictive  end  of  the  continuum  and  stay  there. 

The  most  restrictive  placements  seldom  adequately  prepare 
individuals  for  a less  restrictive  setting. 

The  most  restrictive  settings  are  not  inherently  necessary. 

Individuals  frequently  cannot  move  along  the  continuum  because 
services  are  not  available. 


Resources  tend  to  be  concentrated  on  the  most  restrictive  services. 

The  continuum  model  assumes  that  individuals  needing  intensive 
services  can  receive  them  only  in  restrictive  settings. 

The  continuum  model  emphasizes  individual  conformity  to  program 
designs,  not  tailoring  services  to  the  needs  of  the  individual. 


Under  the  Community  Integrated  Living  Arrangements  Licensure  and  Certification 
Act,  Illinois  has  the  opportunity  to  redesign  its  community-based  residential 
services  system  from  a continuum  model  to  a model  which  focuses  on  the 
individual  and  tailors  a service  array  to  meet  his/her  needs.  The  shift  to  an 
array  of  services"  model  reflects  current  thinking  in  the  field  by  focusinq 
°n^tk?  residing  in  his/her  own  home  with  an  array  of  services  mixed 

and  blended  to  meet  various  needs  at  a given  point  in  time.  This  concept  of 
service  array  has  several  key  elements.  A functional  assessment  of  the 
strengths  and  needs,  personal  preference  and  community  supportive  environment 
needed  by  the  individual  is  first  determined.  Second,  a home  is  provided  in 
the  community  and  may  range  from  an  adult  family  care  situation  to  a small 
group  home  to  an  apartment  program.  Selection  of  a home  is  key  in  this  model 
and  services  are  provided  to  the  individual  in  his/her  home  as  needed  and/or 
in  the  community  where  the  individual  lives.  If  it  is  determined,  over  time, 
that  a less  intensive  intervention/intermittent  support  environment  is  needed, 
then  the  service  array  (support  staff)  mix  can  be  changed  rather  than  the 
individual  moving  to  a different  setting.  The  individual  remains  in  his/her 
own  home  Under  Public  Act  85-1250  the  agency  providing  these  Community 
Integrated  Living  Arrangements  would  be  licensed  and  as  such  would  then 
certify  to  the  Department  that  these  programs  and  placements  comply  with  the 
statute  and  the  rules  and  regulations  established  by  the  Department 


Adapted  from  Stephen  J . Taylor,  et 
(Syracuse,  NY:  Human  Policy  Press, 


al..  The  Non-Restricti ve  Environment 
1587) , pp.  9-11 
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Service  Principles 


Consistent  with  the  CILA  legislation,  the  Department's  values, 
of  services  model,  the  following  service  principles  will 
implementation  of  CILA: 


and  the  array 
guide  the 


Persons  with  mental  disabilities  should  have  the  opportunity  to 
live  in  a house  or  apartment  of  their  choice  (or  chosen  with  their 
input)  in  communities  near  significant  others. 

Whether  or  not  adults  live  with  family  members  is  a personal  choice 
to  be  made  by  the  individual  and  family.  Department  funded  support 
services  should  be  available  to  those  who  live  with  relatives  as 
well  as  those  who  live  alone  or  with  unrelated  individuals. 

The  type,  intensity  and  source  of  support  services  should:  reflect 
individual  needs  and  preferences;  promote  independence  and 
integration;  and  change  as  the  person's  needs  change. 

The  values  of  integration,  individuality,  personal  choice  and  skill 
enhancement  should  be  extended  to  employment,  health,  leisure  and 
recreational  activities,  social  services  and  education  as  well  as 
residential  support. 

Persons,  including  those  with  mental  disabilities,  must  be 
permitted  to  experience  decision-making  and  risk  in  order  to 
experience  personal  growth.  However,  the  service  system  must 
assure  that  adequate  support  and  assistance  are  available  so  that 
persons  are  not  subject  to  excessive  or  undue  risk. 

Individual  needs  and  desires  must  be  addressed  within  reasonable 
costs.  Available  funds  must  be  prudently  allocated  and  managed  to 
maximize  the  number  of  people  who  can  receive  support. 

B . Program  Description 

Although  CILA  legislation  encompasses  many  of  the  existing  types  of 
residential  options  funded  by  the  Department,  the  FY  89  funds  will  be  awarded 
to  providers  who  commit  to  supporting  persons  in  non-tradi tional  ways. 
Because  the  types  of  residential  support  envisioned  by  the  Department 
represent  a significant  departure  from  "business  as  usual",  this  section  will 
provide  a detailed  description  of  the  structure  of  services  to  be  offered 
under  CILA. 

The  essential  element  in  the  CILA  program  is  assuring  that  people  are  offered 
the  skill  acquisition  and  assistance  necessary  to  enable  them  to  live  in  homes 
^ community.  The  specific  services  will  vary  according  to  individual 
skill  levels,  other  supports  available  and  personal  desires.  The  services  to 
be  delivered  must  contribute  to  the  person's  current  or  future  capacity  for 
independence,  integration  and  productivi ty . Absolutely  critical  in  the  CILA 
model  is  the  principle  that  people  will  not  be  obliged  to  participate  in  a 
particular  program  simply  because  it  is  a part  of  the  structure.  For  example, 
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program  merely  because  his  roonjmate^Pedft  ^ moJlons  of  a bed-making 
are  tailored  to  the  person's  needs-  thP  o learn  to  make  a bed.  Services 

needs  to  the  convenience  of  the  staff  does  "0t  ta11or  h1s  or  he(- 

For  persons  appropriate  for  thp  initial  rn  n 

Plan  (ITP)  or  Individual  Habilitation  Plan"  ( Ind^vidl/al  Treatment 

people  need  treatment  or  trainina  in  ^ be  develoPed-  Many 

realistically  address  concurrent  v Tho  d°mairiS  that  the^  can 

considered  when  decidinq  which  ™ u followinS  criteria  should  be 

to  iaing  wmch  areas  to  emphasize  immediately: 


1. 


^4^  Jo  -tent  will  the 

preparation  is  relatively  more  J /°r  example’  food 

food  preparation  SM,,S  because 

Consumer  choice/at.t.i  tnrfp 
particular  skiTT? 


Hoes  the  individual  want  to  learn  the 


4. 


Probability  of  acquiring  sun  Whlt  • . , _ 

i nd i v i dua  1 mas teri nq  the  ~sI7TT \ nH  W J Tf  feasibility  of  the 

in  a brief  e n i V the  lkellhood  of  mastering  it 
of  public  transportation6 'a  examp,e'  if  telephone  use  and  use 

increasing  independence tpif  hcons,dered  equal ly  valuable  in 

term  objective  because  ,:t  ?Se  maH  be  se,ected  as  a short 

results  in  a sense  nf  , i learned  more  quickly.  This 

quickly  reduces  thHta?f aLSf^d^  ’ a"d 

• n Thp.  Department  also  expects  an 

individuals  who  live  toqether'^bofh're  .suppor?  service.  If  two 

is  certainly  reasonabfe  that  a !?  tralrn"9  in  laundr^’  u 

simultaneously.  aSOnat,le  that  a staff  Person  work  with  both 

?Tpershoul'dtlfsperif5e  whlrsrpertfic  af0tr-tr?-"ln9  and  assistance,  the  IHP  or 
The  plan  must  detail:  P ' f actlvltles  will  occur  to  meet  these  needs. 

What  service/support  will  be  delivered; 

When  it  will  occur  (time  of  day,  duration,  frequency); 

generic 'services  are  recognizeT^nd^ha^th'"^™31  Supports  ' and 
the  formal  service  delivery  system  are  integrated!™5  C°mP°nentS  of 

environment  fo^thr'peclf ^^act [vi t\-WTh  preferfnce  on  the  natural 
mealtime  and  ride  the  actual  city  bus ’when’going  placed  kltChe"  at 
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The  plan  for  each  service  delivery  should  then  be  translated.  to  a staffing 
plan,  identifying  the  total  staff  hours  necessary  for  each  individual.  This 
staffing  plan  will  in  turn  be  a key  input  in  calculating  a budget. 

In  designing  CILA  services,  the  Department  strongly  encourages  creativity, 
flexlblllly  and  cost  containment.  Traditionally  services  have  revolved  around 
the  ever-present  staff  member  who  carried  out  a function  either  for  or  with 
resident  CILA  principles  require  that  this  approach  be  scrutinized.  In  many 
instances , a less  intrusive  and  less  costly  method  will  achieve  the  same  end. 

For  example,  if  an  individual  is  considered  unsafe  alone  because  he  or  she 
cannot  accurately  and  consistently  dial  seven  numbers  to  contact  staff  for 
help,  speed  dial  may  be  purchased.  The  phone  might  be  Programed  for  a few 
simple  numbers— 911  for  emergencies,  a 24-hour  case  coordination  or  CILA  st 
number  and  a couple  of  relatives  or  friends.  The  individual  may  be  able  to 
dial  one  number  with  the  guidance  of  a chart  posted  by  the  phone  showing  the 
number  and  a picture  prompt.  The  person's  need  for  safety  could  be  met  by  a 
one-time  cost  of  less  than  $100. 

Another  example  of  technology  increasing  independence  is  the  use  of  prompts 
fefturing  pictures  and  checklists.  A person  who  is  able  to  carry  out  grooming 
stPDS  but  needs  reminders,  may  be  able  to  groom  independently 
a^listed  with  pictures.  Phone  fall  reminders  are  also  less  intrusive  than 
staff  physically  present  when  prompts  must  be  given. 

The  Department  is  willing  to  purchase  such  things  as  special  phones,  adaptive 
equipment,  and  various  training  materials  as  start-up  costs  to  the  exten 
they  will  reduce  staff  costs  and  increase  independence. 

Annpnd i x A includes  three  abbreviated  examples  of  developing  a plan  and  an 
associated\udget;Ufor  AlLA  client.  These  examples  are  purely  hypo  the  ical 
and  will  not  directly  relate  to  any  specific  individual.  ™ey  do,  ’ 

illustrate  how  a CILA  provider  may  design  a service  package  which  fosters 
independence  and  individuality  within  reasonable  costs. 

C.  Scope  of  Work 
1.  Target  Population 

Persons  with  Developmental  Disabilities 

The  Department  hopes  that  CILA  < "desifablf 
residential  support  for  persons  with  disabilities.  It  . 

people  with  varying  levels  of  need,  from  those  who  need  only  short  term 
community  living  skill  development  to  those  who  require  fairly  ™tens  ve 
trainina  in  personal  care.  Persons  with  physical  disabi nties  wi i 
certain! v benefit  from  this  model.  Theoretically  almost  any  person  could 

live  in  a home  if  extraordinary  measures  and  associated  extraordinary 

financial  resources  were  provided.  However,  for  c.fplAive  in 

development,  the  Department  will  focus  on  persons  who  can  : Aooend  x 
a home  without  continuous  staff  present  (criteria  presented  as  Appendix 
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C).  This  category  of  persons  is  chosen  as  the  priority  population  since 

virtually  all  development  in  the  last  several  years  has  been  ICF/DD  15  or 

Fewer  or  Supervised  Group  Homes. 

Persons  with  developmental  disabilities  are  eligible  for  CILA  services  in 

FY  89  if  they  meet  all  of  the  following  criteria: 

a . Are  age  18  or  older; 

b.  Are  developmental ly  disabled,  as  defined  by  the  Illinois  Mental 
Health  and  Developmental  Disabilities  Code; 

c.  Have  deficits  in  personal  care  and/or  community  living  skills  which 
prevent  them  from  living  independently  without  support; 

d.  Require  a different  residential  option  because  the  current 
arrangement  is  more  restrictive  or  more  structured  than  necessary; 
is  no  longer  available  to  them;  or  fails  to  meet  their  needs; 

e.  Receive  SSI/SSDI. 

Although  the  initial  phase  of  CILA  will  target  persons  who  can  live  safely 
without  continuous  staff  supervision,  persons  who  require  24-hour  staff 
presence  may  benefit  indirectly.  The  Department  is  aware  that  a number  of  CRA 
residents  could  live  more  independently  if  support  in  other  environments  were 
available.  Providers  are  encouraged  to  assess  whether  current  CRA  residents 
could  move  to  a CILA,  thus  allowing  persons  with  greater  need  for  structure 
and  oversight  to  move  to  a CRA.  If,  through  the  CILA  proposal,  clients  move 
from  a CRA  or  an  I C FDD- 15,  the  applicant  agency  must  effect  a placement  from  a 
state-operated  facility.  For  the  immediate  future,  CRA's  will  continue  to 
have  exit  criteria,  a concept  not  fully  compatible  with  home  and  other  forms 
of  CILA.  Because  the  premise  of  continuous  staff  drives  a fixed  minimum  cost, 
and  because  this  structure  inevitably  limits  independence,  the  Department 
believes  people  should  move  from  CRA's  when  their  skill  levels  permit. 

Persons  with  Mental  Illness 


Persons  with  severe  mental  illnesses  are  a diverse  group  in  terms  of  strength, 
disabilities,  motivations,  goals,  backgrounds  and  needs.  The  CILA  program 
addresses  the  basic  human  needs  that  people  have  for  decent  housing, 
meaningful  social  relationships  and  valid  social  roles.  It  also  acknowledges 
the  DMHDD  responsibi 1 ity  to  help  individuals  with  psychiatric  and 
developmental  disabilities  become  integrated  into  their  communities. 

For  the  majority  of  individuals,  a homelike  setting  in  the  community  is  the 
best  place  to  support  and  promote  self-reliance  while  meeting  the  special 
needs  and  desires  of  each  person.  In  some  cases,  however,  the  cost  and 
professional  resources  to  do  this  are  unavailable.  To  establish  the  CILA 
model  and  use  available  funds  to  serve  the  most  persons,  at  least  for  the 
first  year,  agencies  applying  under  CILA  should  focus  upon  those  mentally  ill 
persons  who  can  safely  live  in  a home  without  continuous  staff  presence. 
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Again,  however,  persons  who  require  24-hour  staff  presence  may  benefit 
indirectly.  If  current  residents  of  a Supervised  Residential  Proqram  fSRpl 
could  move  to  a CILA  a person  needing  24-hoLr  supervision could 

' * through  the  CILA  proposal,  clients  move  from  an  SRP,  the  aDDlicant 
gency  must  effect  a direct  placement  from  a state-operated  facility. 


JrograI10W1n9  e1ig1bility  cr1teria  will  apply  for  the  first  year  of 


the  CILA 


a.  The  individual  must  be  18  or  older,  have  a primary  psychiatric 
diagnosis  other  than  alcohol  or  drug  disorders,  receive  SSI/SSDI 

- c Ke^-  a!-eJJed^y  J!?e  sPecific  Love!  of  Functioning  Scale  (SLOF) 
as  substantially  disabled  due  to  mental  illness  in  the  following 


areas: 


(1.)  Self-maintenance 
(2.)  Social  functioning 
(3.)  Activities  of  Community  Livinq 
(4. ) Work  Ski  11s 


b.  Individuals  who 
characteristics : 


typically  also  have  one  of  the  following 


(1.)  Are  homeless  or  whose  living  arrangement  is  very  precarious 
(2.)  Have  experienced  two  or  more  psychiatric  hospitalizations 


2.  Eligible  Services 

For  Persons  with  Developmental  Disabilities 


Within  the  framework  of  CILA,  a vast  range  of  support 
fundable.  Examples  of  eligible  services  are: 


is  appropriate 


and 


Assistance  or  training  in  personal  care,  including  eating, 
dressing,  grooming,  toileting,  and  transferring  . In  all  cases 
assistance  should  not  substitute  for  training  or  encouragement  if  a 
person  can  learn  to  be  independent  in  these  activities. 


o 


Assistance  or  training  in  household  or  community  living  skills, 
including  cleaning,  cooking,  shopping,  laundry,  obtaining  repairs’ 
use  of  transportation,  money  management,  and  use  of  community 
resources.  As  with  personal  care  skills,  training  should  be 
pursued  rather  than  assistance  when  feasible. 


Professional  services,  including  speech  and  language,  occupational 
therapy,  physical  therapy,  behavior  management,  to  the  extent  these 
are  necessary  and  cannot  be  obtained  through  other  funding  sources. 

Development  of  social  and  communication  skills,  including  use  of 
the  telephone  or  other  device,  development  of  social  interaction 
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and  conflict  resolution  skills 
environment.  9 


particularly  within  the  living 


in 


otherdprompts°and^supportsewhichnwi?lUenable 'a^person”  toUl5’  °r 

cannot  be  obtained  through  other  funding  sources  **  neCessar^  and 
Proposals  must  include  development  of  employment-related  programs 

of  aLVs  S1T  P rtic  Xe  inSUtPhP::ted  ?mployment)  • Rodents 
directly  if  appropriate  to  the  r needs  e"P  °*ment-related  programs 
participate  in  Ivelllnte?  Tfi-  0therw,se  residents  may 

vacated  by  individuals  Iho*  transferrin  °thean°th?r  ddy  pr09ram 
programs.  transfer  to  the  employment  related 

behavior,  tiff  i^atetlloof  salt  inc,“d!n9  appropriate  sexual 
Signs  of  illness  sete-l!ad  e 6ty’  "u?rltion:  exercise,  warning 
electrical  safety.'  Ca  10n  S^'  's  .kitchen  safety,  and 

lllrell^creational 'activi ties?1'0"  °f  a"d  participat1on 
serv i ces 9fo ’wh i ch °t hp"n  board . Paints ! "'edical  services;  education 

For  persons  with  Mental  Illness 

fo?thraJedmnHriV1Cfl,SyStem  f0r  persons  W1'th  Mental  Illness-  This  RFP  sets 
faci ?i tates°achieving  JO?  S 

development^anddneededesupportbUservicestnbySPuti 1 izinWe6n  lCal  bousT9 

client  Ind  Pci,U1es’  l"d  by^ntolving^ht 

-S’.”  ^ - 

CILA-eliaihleaseUr-  ,0CaI  involvement  in  planning  of  services  all 

to  the  racial/ethnic65  cllractlTo'T1  ih“  ler'Slc*  'area™1 'l  appr°Priate 

ImmigrInten/tRefugeesenBllaaJksn  persons  T°rit\  populations  "(Htepanics 
CILA  agency  1st  provtee’  or  null  aT-“?  ^Paired,  etc.),  the 
consultants  to  insure  the  onaninn^  bll"?“a1*  blcultural  staff  or 

non/limited  English  leakteg%ers3ols9  aCCess'b’ 1 1 services  to 
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The  living,  learning  and  working  environments  for  psychiatrical ly 
disabled  clients  deserve  and  require  consideration  and  coordination. 
Three  core  characteristics  of  a CILA  agency  for  psychiatrical ly  disabled 
clients  are  essential  to  carry  out  this  integration  of  housing  and 
supportive  services.  These  are: 

a.  an  ability  to  begin  with  an  individual  functional  assessment 

of  each  client's  strengths  and  needs,  preferences  and  goals, 
needed  community  services  and  supports  in  each  area  of  the 
person's  life;  an  ability  to  develop  and  periodically  update 
a working  treatment  plan,  based  upon  this  functional 

assessment,  and  signed  by  the  client  and  major  parties  to  be 
involved  in  its  implementation.  This  assessment  and  this 

plan  are  critical  because  they  form  the  basis  for  service 
provision  under  the  CILA  umbrella. 

b.  an  ability  to  provide  intensive  case  management  in  a 1 to  15 
ratio  to  those  clients  within  the  selected  client  cluster  who 
are  judged  to  require  it;  and,  ability  to  provide  supportive 
case  management  in  a 1 to  30  ratio  to  remaining  clients, 
organized  in  a team  management  approach. 

c.  an  ability  to  access  or  provide  a home  or  homelike  setting  in 

the  community  that  can  appropriately  be  called  the  client's 
home  and  from  where  he  or  she  will  not  be  expected  to  move 
until  they  chose  to  do  so;  and,  the  opportunity  for 

meaningful  involvement  in  structured  activities  either  in  day 
programs  or  supported  employment,  based  on  personal 
preference  and  readiness. 

Most  people  with  serious  mental  illness  require  maintenance  antipsychotic 
medication  to  remain  symptom  free,  a reasonable  place  to  live,  and 

rehabilitative  support  to  be  integrated  and  sustained  in  the  community.  The 
community  programs  should  provide  effective  alternatives  to  treatment  in  large 
residential  facilities  according  to  service  delivery  standards  that  will  be 
uniformly  applied  throughout  the  state. 

A comprehensive  service  system  includes  the  following  eligible  services 

Comprehensive  assessment  to  identify  individual  problems  and 
strengths,  formulate  the  treatment  plan  and  goals  and  determine  the 
eligibility  for  services; 

Mental  health  clinic  services  to  provide  active  outpatient 
treatment,  medication  compliance,  administration  and  monitoring  to 
control  symptoms; 

Case  Management  to  ensure  access  to  appropriate  services  and 
continuity  of  care; 
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Housing  options  appropriate  and  permanent  to  facilitate  comfort  and 
autonomy; 

° Proposals  must  include  development  of  employment-related  programs 
(i.e.,  transitional  employment,  supported  employment).  Residents 
of  CILA's  may  participate  in  these  employment-related  programs 
directly  if  appropriate  to  their  needs.  Otherwise  residents  may 
participate  in  day  treatment  or  another  day  program  vacated  by 
individuals  who  transfer  to  the  employment  related  programs. 

0 Not  eligible  as  CILA  services:  Room  and  board  payments,  medical 

services,  education  services  and  vocational  rehabilitation  services 
for  which  the  persons  is  eligible  through  other  state  or  federal 
programs . 

3.  Development  of  the  CILA  Proposal 

A group  of  potential  CILA  clients  should  be  selected.  A client 
assessment  instrument  is  employed  to  evaluate  client  strengths  and  needs 
for  structure  and  staff  support.  From  the  assessment  results,  the  agency 
calculates  the  amount  of  supervision/staff  support  needed  by  each  client. 
WHILE  THE  COST  OF  EACH  CLIENT'S  SERVICE  PACKAGE  MAY  VARY,  IN  NO  CASE  MAY 
THE  INDIVIDUAL  COST  PER  CLIENT  EXCEED  $25,000.  The  agency  adds  across 
all  clients  identifying  the  staffing  hours  needed  and  cost.  This  cost 
will  then  be  divided  across  all  clients  to  determine  cost  per  client. 
(Details  are  included  iri  Section  1 1. 3.) 

D.  Service  Outcomes  and  Performance  Indicators 

Service  outcomes  will  be  assessed  to  measure  performance  based  on  the 

program's  intent  and  to  answer  the  following  questions: 

Are  the  clients'  community  living  skills  improving? 

Are  clients  integrated  into  the  community? 

0 Are  clients  engaged  in  appropriate  vocational  development? 

° Are  the  clients  in  a continuous  housing  arrangement? 

Are  the  clients'  families  receiving  support  services? 

E.  Project  Evaluation 

All  recipients  of  funds  through  the  Community  Integrated  Living 
Arrangements  Program  will  participate  in  an  evaluation  of  this 

initiative.  Providers  are  required  to  adhere  to  client  tracking 
requirements  and  must  agree  to  systematical ly  collect  and  record  data 
regarding  client  and  service  outcomes,  performance  indicators,  and 
quality  assurance  measures. 
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Evaluation  activities  may  include: 

site  visits  to  programs  for  comparative  observation  of  the  status 
of  service  delivery,  staff  deployment,  resource  and  case 
management,  and  quality  assurance  measures 

a comparative  analysis  of  performance  indicators  related  to  client 
and  service  outcomes 

F . Financing  and  Reporting  Requirements 

1.  Client  Tracking  and  Reporting 

All  cases  opened  must  be  both  identified  as  CILA  recipients  and 
must  have  the  case  opened  with,  or  including  a DMHDD  ID  number 
assigned. 

Matching  of  services  and  related  costs  will  be  accomplished  by 
compiling  and  analyzing  all  services  provided  to  recipients  who  are 
members  of  the  CILA  cohort. 

2.  Payment  Procedures 

DMHDD  CILA  payment  for  FY89  will  be  made  on  the  same  basis  as 
payments  for  other  department  grant  funded  services.  DMHDD  will 
contract  for  specific  numbers  of  clients  and  service  units  (to  be 
measured  in  direct  service  staff  hours  and  client  service  hours  for 
group  activities).  FY89  agency  contracts  will  be  amended  to 
include  approved  CILA  clients  and  funding. 

3.  Monitoring  and  Quality  Assurance 

Monitoring  will  be  conducted  to  assess  performance  in  two  areas: 

° Contract  compliance 
° Service  outcomes 

Contract  compliance  assessment  will  answer  the  questions: 

Was  the  contracted  number  of  clients  actually  served? 

Did  the  profile  of  clients  served  match  the  client  profile 
specified  in  the  proposal? 

Were  the  contracted  services  actually  provided? 

Are  agencies  reporting  data  accurately  to  the  Extramural 
Reporting  System? 

Are  funds  expended  as  projected? 
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Service  outcomes  will  be  monitored  through  the  agency's  submission 
of  performance  indicators  on  a quarterly  basis  in  a format  to  be 
specified. 

In  addition,  DMHDD  may  also  conduct  on-site  visits  to  review  the 
programs'  and  clients'  progress 

G.  Funding  Priorities  for  Special  Populations 

For  Persons  with  Developmental  Disabilities 

The  Department  recognizes  that  persons  with  autism  are  less  able  to 
access  available  services  than  other  persons  with  developmental 
disabilities.  Persons  with  autism  experience  different  types  of 
disabilities,  including  a greater  likelihood  of  serious  behavior 
problems  and  communication  disorders.  Many  service  providers  lack 
the  training  and  expertise  to  adequately  meet  the  special  needs  of 
those  with  autism.  Because  of  these  special  needs  and  the  current 
lack  of  services  to  address  these  needs,  the  Department  will 
designate  ten  percent  of  available  funds  to  serve  persons  with 
autism. 

Proposals  which  target  persons  with  autism  will  receive  special 
consideration.  If  the  Department  does  not  receive  acceptable 
proposals  fundable  at  a level  of  at  least  $300  thousand,  a second 
RFP  will  be  issued  limited  to  this  group. 

Group  Home  for  Adolescents  with  Autism 

A portion  of  funds  appropriated  for  residential  service  packages 
will  be  set  aside  to  establish  a children's  group  home  for 
adolescents  with  autism.  This  is  the  one  exception  to  the 
Department's  plans  to  focus  on  development  of  CILA's.  Children's 
group  homes  are  licensed  by  the  Department  of  Children  and  Family 
Services,  and  children  participate  in  local  education  programs. 

The  Department's  basic  philosophy  is  that,  in  most  situations, 
children's  development  is  optimal  within  a family  home.  At  the 
same  time,  there  is  the  recognition  that  special  circumstances  may 
require  an  out-of-home  placement.  When  this  becomes  necessary,  the 
Department  favors  a foster  home  or  small  group  home  rather  than  a 
large  facility.  Adolescents  with  autism  often  pose  special 
challenges  to  families  because  of  their  intensive  needs. 
Aggressive  or  self-injurious  behaviors  may  make  it  impossible  for 
families  to  care  for  an  adolescent  at  home.  The  Department  will 
fund  one  six-bed  children's  group  home  to  address  the  unique  needs 
of  adolescents  with  autism  who  cannot  remain  in  family  homes. 

The  criteria  for  the  group  home  proposal  will  vary  somewhat  from 
the  CILA  proposals.  The  proposal  should  follow  the  format 
delineated  in  Section  II,  with  the  following  exceptions: 
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1.  In  Part  2.b  regarding  the  community  integration,  discuss  the 
relationship  between  the  group  home  and  the  educational 
system. 

In  Part  3a,  in  addition  to  those  sources  listed,  consider 
adolescents  now  in  state-operated  facilities,  residential 
schools  in  Illinois,  and  any  type  of  out-of-state  placement. 

3.  Delete  Part  3.c,d,  and  e.  Substitute  a description  of  the 

staffing  pattern,  including  ratios  on  each  shift  and 
qualifications  of  staff.  Also  explain  the  types  of 

structured  programs  to  be  delivered  and  behavior  management 
techniques  to  be  employed. 

4.  Delete  Part  4 and  substitute  Schedules  I,  III,  IV  and  XI  from 
the  Interagency  Statistical  and  Financial  Report  (ISFR). 
Show  the  requested  daily  rate  for  the  group  home.  If  9 1 -V 
requests  are  anticipated,  explain  the  additional  funds  you 
expect . 

In  the  "Service  Outcomes  and  Performance  Indicators"  section  on 
Page  10,  substitute  appropriate  Education  and  Pre-vocational 
development  rather  than  vocational.  Students  in  mid  to  late  teens 
should  participate  in  a transitional  process  to  prepare  them  for 
adult  residential  as  well  as  vocational  options. 

For  Persons  with  Mental  Illness 

Of  all  funds  available  for  this  CILA  project  10%  has  been  set  aside 
for  development  services  to  Hispanic  communities.  Proposals  under 
CILA  for  service  to  these  communities  will  be  given  a priority 
review.  Specific  rankings  for  these  proposals  appear  in  Appendix 
D. 

Persons  with  mental  illnesses  who  have  three  admissions  or  more  to 
a state-operated  facility  within  the  last  year  have  demonstrated 
that,  while  they  are  able  to  be  discharged,  they  are  not  able  to 
sustain  themselves  in  the  community.  CILA  agencies  that  wish  to 
focus  specifically  upon  this  group  or  similar  homeless  or  unstably 
housed  mentally  ill  persons  and  who  provide  specific  and  detailed 
strategies  to  reach  and  engage  them  in  this  program  will  be  given 
priority  consideration. 

Proposals  that  appropriately  identify  and  address  needs  for  special 
populations  who  have  been  typically  underserved  or  inappropriately 
served  by  the  current  service  system  will  be  given  priority 
consideration  also  (mentally  ill  deaf  persons,  elderly  persons,  or 
dually  diagnosed  persons). 
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SECTION  II.  PROPOSAL  FORMAT 


A.  Eligible  Applicants 

Any  community  mental  health  or  developmental  services  agency  who  wishes 
to  develop  and  support  a variety  of  community  integrated  living 
arrangements  shall  be  considered  an  eligible  proposer.  A community 
mental  health  or  developmental  services  agency  can  be  a public  or  private 
agency,  association,  partnership,  corporation,  or  organization. 

B.  Required  Format  for  Proposals 

Proposals  must  be  prepared  in  accordance  with  the  criteria  provided 
below.  Proposals  may  not  exceed  15  single-spaced  typewritten  ( 8 \ X 11) 
pages,  excluding  the  cover  page  and  all  tables. 

1.  Cover  Page 

The  cover  page  must  include  the  following  information:  title  of 
the  project(s),  name  of  agency,  address,  region,  phone  number  and 
contact  person.  This  page  should  also  contain  a signature  block 
with  the  signature  of  the  executive  director  of  the  agency.  Do  not 
put  additional  information  on  this  page. 


2.  Demonstrating  Organizational  Capability 

a.  Briefly  describe  your  organization's  track  record  and  any 
previous  and  current  experience  in  the  provision  of 
residential  services  to  persons  with  severe  and  persistent 
disabil ities. 

b.  Describe  your  organization's  current  efforts  to  integrate 

clients  into  community  settings  and  activities. 

c.  Describe  the  present  provisions  your  organization  has  made  to 
involve  families  in  treatment  planning  and  delivery  of 
services  to  recipients  who  are  seriously  disabled. 

d.  Describe  your  organization's  prior  experiences  and 

involvement  in  the  communities  you  propose  to  serve. 

e.  Submit  your  organization's  current  quality  assurance  plan 
and/or  procedures  as  an  attachment  to  your  proposal.  (This 
attachment  is  not  counted  in  the  15  page  limit.) 

f.  Describe  your  organization's  current  efforts  to  concretely 

measure  the  outcomes  of  services  to  your  client  population, 
i.e.  how  do  you  determine  when  a client  meets  his  or  her 
treatment/habi 1 itation  goals? 
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3 . Development  of  the  CILA  proposal 

a.  Selection  of  Clients: 

Potential  clients  will  be  selected  from  the  applicant 
agency's  current  caseload,  from  waiting  lists,  and/or  agency 
knowledge  of  eligible  persons  who  are  un-  or  underserved 
(e.g.,  persons  living  at  home  with  parents).  Identify  and 
briefly  describe  a roster  of  potential  CILA  service 
recipients  from  one  or  more  of  the  following  sources:  the 

proposer's  current  program  caseloads,  program  waiting  lists, 
and/or  persons  with  disabilities  residing  in  the  community 
who  are  presently  underserved  or  not  receiving  services, 
e.g.,  clients  living  at  home  with  aging  parents. 

b.  Development  of  the  Service  Package 

For  each  client  to  be  served  in  the  CILA  proposal,  complete 
Table  1,  either  for  persons  with  mental  illness  or  for 
persons  with  developmental  disabilities.  Section  I contains 
demographic/background  information.  Section  II  displays  the 
assessment  results  used  to  identify  and  describe  client 
characteristics,  strengths  and  the  intensity  of  staff 
assistance  and  support  necessary  to  meet  the  identified 
service  needs  of  each  client. 

(1)  Assessment  Instrument  for  Mentally  111  Persons:  All 

mentally  ill  clients  who  are  tentatively  selected  to  be  a 
part  of  this  project  will  need  to  be  evaluated  using  the 
Specific  Level  of  Functioning  Scale  (Appendix  1)  which  is 
a behavioral ly-oriented  rating  scale  for  assessing 
mentally  ill  persons. 

(2)  Assessment  Instrument  for  Persons  with  Developmental 

Disabilities:  The  instrument  to  be  used  to  assess 
individuals  for  participation  in  CILA  is  the  Inventory 
for  Client  and  Agency  Planning  (Appendix  2).  The 

proposal  should  not  include  the  actual  ICAP  forms,  but 
should  present  the  scores  for  each  of  the  four  domains  in 
adaptive  behavior  and  the  eight  domains  in  problem 
behavior. 

Enter  the  assessment  results  in  Section  II. 

In  Section  III  project  the  array  of  services,  staff 

supervision  and  support  which  will  be  needed  to  serve  each 

client  in  their  home  and  quantify  this  in  terms  of  hours  of 
direct  service  required.  Differentiate  those  hours  provided 
by  professional  staff  from  those  provided  by  aides  or 
technicians.  Project  both  weekly  and  annual  direct  service 
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hours  to  be  delivered  by  both  staff  and  consultants.  In 
Table  ?,  display  the  annual  service  hours  by  type  of  service. 
Indicate  in  an  accompanying  narrative  how  and  why  you  arrived 
at  your  direct  service  staff  hour  levels  by  service  type. 
Calculate  the  annual  cost  of  these  services  using  the  hourly 
cost  for  each  type. 

Accumulate  the  total  service  packages  for  all  clients  on 
Table  3,  providing  all  information  requested.  Detail  the 
type  of  service  to  be  provided  by  completing  Table  4. 

4.  Staffing  Plan 

Using  the  format  specified  in  Table  3.  submit  a proposed  staffing 
plan  as  part  of  your  proposal.  Separating  the  positions  by 
salaried  staff  and  consultants,  organize  the  salaried  staff  by 
direct  service  and  administrative/support,  listing  each  position 
and  the  items  requested  (qualifications  through  salary/fringe 
subtotal).  For  consultation  staff,  list  all  program/clinical 
consultants  in  one  section  (with  accompanying  information)  and 
other  consultants  in  a second  section. 

5.  Budget 

Complete  Table  4 for  both  a full  year  and  partial  year  budget. 
Specify  the  period  of  time  covered  by  the  partial  budget  which 
should  correspond  to  the  implementation  plan  described  in  the  next 
section . 

6.  Implementation  Plan 

Provide  a program  implementation  plan  (two-page  limit)  that 
includes  objectives,  related  work  activities  necessary  to 
accomplish  objectives,  and  timeframes  for  completion.  Indicate  the 
earliest  date  the  program  can  realistically  be  implemented 
following  acceptance  of  the  proposal. 


7 .  Required  Assurances 

a.  Assurance  that  the  proposer  will  participate  in  and 
facilitate  evaluation  efforts  to  be  specified  by  the 
Department. 

b.  Assurance  that  the  proposer  will  adhere  to  all  Department 
rules,  regulations  and  guidelines. 

c.  In  the  case  of  proposals  submitted  jointly  by  two  or  more 
organizations,  assurances  signed  by  authorized 
representatives  that  each  organization  will  cooperate  in  the 
implementation  of  the  proposed  program. 
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d.  Assurance  that  the  applicant,  if  currently  funded  by  DMHDD, 
has  entered  into  a Discharge,  Linkage  and  Aftercare  agreement 
with  the  offering  State-operated  Facility. 

e.  Assurance  that  the  applicant,  if  currently  funded  by  DMHDD, 
is  in  good  standing  with  all  Department  rules,  regulations 
and  guidelines. 

f.  Assurance  that  the  applicant  will  provide  24-hour  staff 
availability  to  CILA  Clients  for  crises  intervention, 
support,  etc. 

SECTION  III.  REVIEW  AND  SELECTION  PROCESS 
Criteria  for  Review 


Each  application  will  be  reviewed  based  on  the  following  criteria: 

The  extent  to  which  the  applicant  demonstrates  its  ability  to 
provide  the  services  outlined  in  this  document  in  a cost  efficient 
and  cost  effective  manner. 

The  extent  to  which  the  application  demonstrates  the  ability  to 
define,  measure,  and  report  service  outcomes,  i.e.,  the  degree  of 
movement  toward  stated  goals. 

The  extent  to  which  the  applicant  has  a demonstrated  track  record 
of  timely  and  accurate  compliance  with  DMHDD  funding  and  service 
rules  and  procedures  or  has  otherwise  demonstrated  a commitment  to 
quality  service  delivery. 

The  extent  to  which  the  applicant  demonstrates  knowledge  and 
familiarity  with  their  community  and  its  resources  and  effects 
service  continuity,  including  successful  linkage,  discharge,  and 
aftercare. 

The  extent  to  which  the  proposals  demonstrates  that  the  service 
design  and  service  process  will  lead  to  expected  service  outcomes; 
ensures  service  integration;  includes  a mix  of  services  that 
reflects  the  needs  of  the  individuals  and  families  residing  in 
their  community;  and  demonstrates  an  understanding  of  and 
commitment  to  the  values,  philosophy,  methods  and  goals  that  define 
CILA. 

The  extent  to  which  the  applicant  demonstrates  its  ability  to 
successfully  integrate  clients  into  their  community  and  to  provide 
increased  opportunities  for  integrated  living. 

The  extent  to  which  the  applicant  demonstrates  that  the  families 
and/or  guardians  of  the  clients  included  in  the  RFP  support  the 
proposed  service  plan  for  their  family  member  or  ward. 


B. 


Submission  Procedures: 


a.  All  proposals  submitted  in  response  to  the  Community  Integrated 

Living  Arrangement  must  be  received  no  later  than  5:00  p.m.  sharp 
on  December  30,  1988.  An  additional  copy  must  be  forwarded  for 

review  to  the  appropriate  708,  377  or  553  Board,  if  applicable. 

b.  Proposers  should  submit  eight  copies  of  the  proposal  to  the 
following  address: 

Illinois  Department  of  Mental  Health  and 
Developmental  Disabilities 
Division  of  Community  Program  Operations 
401  Stratton  Office  Building 
Springfield,  Illinois  62706 
Attention:  Cl  LA 

Proposals  must  be  complete  when  submitted.  No  supplemental 
information  will  be  accepted  after  the  due  date  unless  requested  by 
the  Department. 


C.  Selection  Process: 

The  Director  of  the  Illinois  Department  of  Mental  Health  and 
Developmental  Disabilities  will  have  final  authority  over  the 
selection  of  contractors.  However,  representatives  from  the 
Central  Office  Divisions  and  State-operated  Facilities  will  review 
proposals  and  make  recommendations  to  the  Director. 


Proposals  that  do  not  adhere  to  the  formatting  instructions 
provided  herein  or  which  have  been  received  after  the  due  date  and 
time  will  be  rejected  prior  to  the  review. 


D.  Proposal  Timeframes: 

November  21,  1988 
December  7-9,  1988 
December  30,  1988 

January  2-12,  1988 

January  19,  1988 

January  20,  1988 
(on  or  about) 


RFP  Issued 

Integrated  Living  Symposium 

Final  deadline  for  submission  of 
appl ications 

Review  arid  recommendation" 
Selection  of  awardees  by  Director- 
Notification  of  Award 
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January  26  - Negotiation  and  signing  of  contracts 

February  15,  1988 

February  1 - March  15,  1989  Service  begins  (depending  on  contract 

comp! etion) 


SECTION  IV.  GENERAL  PARAMETERS 

Integrated  Living  Symposium 

Notice  will  be  issued  of  two  symposia  on  Community  Integrated  Living 
Arrangements  to  be  held  during  December  7-9,  1988;  one  will  be  held  in 
Chicago  and  one  in  Springfield.  The  purpose  of  the  symposium  will  be  to 
make  available  current  information  about  other  states'  experiences  with 
implementation  of  programs  similar  to  CILA  and  to  answer  specific 
questions  about  DMHDD's  CILA  RFP. 

Contact  Person 


Given  the  innovative  nature  of  this  CILA  RFP,  DMHDD  expects  numerous 
questions  about  the  proposal.  Therefore,  the  Department  asks  that 
potential  proposers  attend  the  CILA  Symposium  before  requesting 
additional  information  from  DMHDD  staff.  The  purpose  of  the  Symposium  is 
to  explain  and  answer  questions  about  the  CILA  Initiative.  All 
agencies/entities  interested  in  applying  under  this  RFP  are  encouraged  to 
attend  a symposium. 

After  the  Symposium,  please  address  questions  on  the  specific  topics 
listed  below  to  the  identified  contact  person. 

°Program  Model,  Client  Assessment/Eligibility  and  Service  Package 

Development  (e.g.,  RFP  Sections  IA,  B,  C,  G and  II  B3) 

Larry  Sobeck 

Assistant  Associate  Director 

Department  of  Mental  Health  and  Developmental  Disabilities 
Division  of  Mental  Illness 

401  Stratton  Office  Building 
Springfield,  Illinois  62706 
217/782-6470 

Greg  Langan 

Manager,  Bureau  of  Standards  and  Technical  Assistance 
Department  of  Mental  Health  and  Developmental  Disabilities 
Division  of  Developmental  Disabilities 

402  Stratton  Office  Building 
Springfield,  Illinois  62706 
217/782-7393 


"Financing  and  Acini  ni  strati  on  (e.g.,  RFP  Sections 


I D,  E,  F and  II  4,  5) 


Bobby  J.  Wilkerson 

Assistant  Deputy  Director 

Department  of  Mental  Health  and  Developmental 

Community  Program  Operations 

401  Stratton  Office  Building 
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Disabilities 


C. 


General  Contract  and  Bid  Informati 


on 


This  Request  for  Proposal  may  not  result  in  contracts  in  the 

nrnnnCe  ° -p  SU1  table  proposals.  The  Department  will  notify 
proposers  of  awards.  After  notice  of  awards  is  made  the 
epartment  will  discuss  detailed  contract  specifications  'if  the 
Department  determines  that,  within  two  weeks  of  the  notice'of  award 

nf*  * cotr-  negotiations  have  not  substantially  progressed  the 
Department  will  not  issue  a final  award.  y * me 


No  contract,  even  though 
award,  is  valid  until 
Department. 


negotiated  subsequent  to  a notice  of 
properly  approved  and  executed  by  the 


20 


APPENDIX  1 


NEW  JERSEY  SPECIFIC  LEVEL  OF  FUNCTIONING 
SCALE  (SLOF) 

INSTRUCTIONS:  Circle  the  number  that  best  describes  this  person's  typical 

]_evel  of  functioning  on  each  item  listed  below.  Be  as  accurate  as  you  can. 
If  you  are  not  sure  about  a certain  rating,  ask  someone  who  may  know  or 
consult  the  case  record.  A client  should  probably  not  be  assessed  by  staff 
immediately  following  her/his  entry  into  an  agency. 

Mark  only  one  number  for  each  item.  Be  sure  to  mark  all  items. 

Self-Maintenance 


A.  Physical  Functioning 

No 

Problem 

Problem,  but 
no  effect 
on  General 
Functioning 

Slight  Effect 
on  General 
Functioning 

Restricts 

General 

Functioning 

Substantially 

Prevents 

General 

Functioning 

1.  Vision 

5 

4 

3 

2 

1 

2.  Hearing 

5 

4 

3 

2 

1 

3.  Speech  Impairment 

5 

4 

3 

2 

1 

4.  Walking,  use  of  legs 

5 

4 

3 

2 

1 

5.  Use  of  hands  and  arms 

5 

3 

2 

1 

B.  Personal  Care  Skills 

Totally 

Self- 

Sufficient 

Needs  Verbal 
Advice  or 
Guidance 

Needs  Some 
Physical  Help 
or  Assistance 

Needs 

Substantial 

Help 

Totally 

Dependent 

6.  Toileting  (uses  toilet  property; 
keeps  self  and  area  clean) 

5 

4 

3 

2 

1 

7.  Eating  (uses  utensils  properly; 
eating  habits) 

5 

4 

3 

2 

1 

8.  Personal  hygiene  (body  and  teeth; 
general  cleanliness) 

5 

4 

3 

2 

1 

9.  Dressing  self  (selects  appropriate 
garments;  dresses  seif) 

5 

4 

3 

2 

1 

1 

10.  Grooming  (hair,  make-up,  general 
appearance) 

5 

4 

3 

2 

1 

11.  Care  of  own  possessions 

5 

4 

3 

2 

1 

12.  Car*  of  own  living  space 

5 

4 

3 

2 

1 

Social  Functioning 


Highly 

Typical 

C.  Interpersonal  Relationship*  of  Thta  Person 

13.  Accapts  contact  with  others 

(doaa  not  withdraw  or  turn  away)  5 

14.  Initiate*  contact  with  othara  5 

15.  Communicate*  affectively  (speech 
and  gesture*  are  understandable 

and  to  the  point)  S 

16.  Engage*  In  activities  without 

prompting  5 

17.  Participates  In  groups  5 

18.  Forms  and  maintains  friendships  5 

19.  Asks  for  help  when  needed  5 

O.  Social  Acceptability  Never 

20.  Verbally  abuse*  others  5 

21.  Physically  abuses  others  5 

22.  Destroys  property  S 

23.  Physically  abuses  self  5 

24.  la  fearful,  crying,  clinging  5 

25.  14 fees  property  from  others  without 

permission  5 

26.  Performs  repetitive  behaviors 

(peeing,  rocking,  making  noises)  5 


Generally 

Somewhat 

Generally 

Highly 

typical 

Typical 

Untypical 

Untypical 

This  Parson 

of  This  Person 

of  This  person 

of  This  Person 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

Rarely 

Sometimes 

Frequently 

Always 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

4 

3 

2 

1 

Community  Living  Skills 


^ActMtha 

Totally 

Needs  Wrbal 

Needs  Some 

Needs 

Self- 

Sufficient 

Advice  or 
Guidance 

Physical  Help 
or  Assistance 

Substantial 

Help 

27.  Household  responsibilities  (house 

cleaning,  cooking,  washing  dothes) 

5 

4 

3 

2 

28.  Shopping  (selection  of  Items,  choice  of 

stores,  payment  at  register) 

5 

4 

3 

2 

29.  Handling  personal  finances 

* 

(budgeting,  paying  bills) 

S 

4 

3 

30.  Use  of  telephone  (getting  number, 

A 

dialing,  speaking,  listening) 

5 

4 

3 

3 

31.  Traveling  from  residence  without  getting  lost 

5 

4 

3 

A 

O 

32.  Use  of  public  transportation  (select- 

A 

ing  route,  using  timetable,  paying 
fares,  making  transfers) 

5 

4 

3 

0 

33.  Use  of  leisure  time  (reading,  visit- 

A 

ing  friends,  listening  to  music) 

5 

4 

3 

34.  Recognizing  and  avoiding  common 

2 

dangers  (traffic  safety,  fire  safety) 

9 

4 

3 

A 

35.  Setf-medlcatlon  (understanding 

2 

purpose,  taking  as  prescribed, 
recognizing  side  effects) 

5 

4 

a 

36.  Use  of  medical  and  other  commun- 

2 

ity  services  (knowing  whom  to 
contact,  how,  and  when  to  use) 

5 

4 

<1 

37.  Basic  reading,  writing,  and  arith- 

2 

metic  (enough  tor  dally  needs) 

5 

4 

3 

2 

Totally 

Dependent 


>'Vorfr  Skill* 

4.  Has  smployable  skills 


39.  Works  with  minimal  supervision 

40.  Is  able  to  sustain  work  effort  (not 
ssslly  distracted,  can  work  under  stress) 

41.  Appears  at  appointments  on  time 

42.  Follows  verbal  Instructions  accurately 

43.  Completes  assigned  tasks 


Highly  Generally  Somewhat 

TV!**!  Typical  Typical 

of  This  Person  of  This  Parson  of  This  Person 


Generally 
Untypical 
of  This  Person 


S 4 

S 4 


3 2 

3 2 


Highly 
Untypical 
of  This  Person 

1 

1 


5 4 3 

843 

543 

843 


2 

2 

2 

2 


1 

1 

1 

1 


uiner  information 


M TZ  SOLVZ — no'  * 


45.  How  well  do  you  know  the  skills  and  behavior  of  the  person  you  Just  rated?  (Circle  one) 


Wry  Wall 


Fairly  Wall 


Not  Wry  Well  at  All 


46.  Have  you  discussed  this  assessment  with  the  client?  (Orels  one) 


Wa 


No 


yes,  does  the  client  generally  agree  with  the  assessment?  (Orels 


one) 


We 


No 


CLIENT 

Name 

Address . 


•■  ;?{rV'e$'£3f 


^INVENTORyjJfor^  v., 
% CLIENT*  and  AGENCY 


STREET 


Phone  ( 


CITT 


STATE 


ZIP 


Residential  Facility 

School/Day  Program 

County/District  Responsible 


Case  Manager  __  Phone 

Parent  or  Guardian Phone 

Respondent  (Your  Name) Your  Phone 


APPENDIX  2 

Robert  M Eratairiks 
Brae  lei-  K.  HU 

Richard  F.  Weather^anT 
Yr'V.V'  Richard  W.  Woodcock 


Client  10 


Residence  ID 
Day  Program  ID 
Co./District  ID 
Case  Manager  ID 
Other  ID 


Relationship  to  Client 


YEAR  MONTH  OmY 


Reason  for  Evaluation 


Evaluation  Date 


CALCULATION  Calculate  the  client's  age  by  subtracting  the  birth  date 
OF  AGE  from  the  evaluation  date.  If  the  number  of  days  in  the 
client's  exact  age  is  less  than  15,  the  client's  age  is  the 
number  of  years  and  months  calculated.  If  the  number  of 
days  is  15  or  greater,  the  number  of  months  is  increased 
by  one. 


(-)  Birth  Oale 
AQ6 


YRS MQS 

V 


ICAP  Training  Implications  Profile 


MOTOR  SKILLS 


0 12  4 

0 1 2 

6 

4 

12 

6 

16 

12 

20 

16 

24  28 

20  24 

32 

28 

36 

32 

39  42 

36  39 

46 

42 

50 

46 

52 

50 

53  54 

52 

53 

<0-3  0-3  0-5 

0-7 

0-9 

1-0 

1-4 

1-6 

2-0 

2-6 

3 4 

5 6 

8 

10 

12 

15 

16 

22  adult 

SOCIAL  AND  COMMUNICATION  SKILLS 

u.i.d'A*  5 6 6 

10 

12 

16 

20 

24 

28 

32 

35 

38  42 

46 

60 

63 

65 

66 

57 

0.1  2 3 4 6 

6 

e 

10 

12 

16 

20 

24 

28 

32  35 

38 

42  46 

60 

63 

66 

66  57 

<0-3  0-3  0-5 

0-7 

0-9 

1-0 

1-4 

1-8 

2-0 

2-6 

3 4 

5 6 

8 

10 

12 

15 

18 

22  adult 

PERSONAL  LIVING  SKILLS 

0.1  2 3 4 6 

7 

10 

13 

17 

22 

28 

34 

40 

44 

60 

56  60 

62  63 

1 

2 

3 

4 6 

7 

10 

13 

T7  22 

28 

34 

40 

44 

50 

66 

60  6?  63 

<0-3  0-3  0-5 

0-7 

0-9 

1-0 

1-4 

1-6 

2-0 

2-6 

3 4 

5 6 

8 

10 

12 

15 

18 

22  adult 

COMMUNITY  LIVING  SKILLS 

0 12 

3 

6 

a 

11 

14  17  20 

26 

32  38 

44 

60 

54 

66  o, 

0 

1 

2 

3 

e 

8 

11  14 

17  20 

26  32 

38 

44 

60 

54  l~  67 

<5  0-5 

0-7 

0-9 

1-0 

1-4 

1-6 

2-0 

2-6 

3 4 

5 6 

8 

10 

12 

15 

18 

22  adult 

V DLM  Park 

V _V , B—1 n*c*  / Allen,  Texas  75002 


■ »»  -l-»ar 


C I960  OEM  Teaching  Reaourcea  ’ 

Reproduction  or  duplication  at  thK  Reeponee  BoofcM  In  any  manner  la 
a violation  of  copyright  law. 


The  ICAP  should  be  completed  by  a respondent  who  knows  the  client 
well.  The  respondent  should  refer  to  the  ICAP  manual  for  more  detailed 
information,  definitions  of  terms,  and  directions  for  completing  the  ICAP. 


A Descriptive 
. information 

1.  SEX  (Mark  one) 

O 1.  Male 
O 2.  Female 

2.  HEIGHT  ft.  in.  (or cm.) 

3.  WEIGHT  lbs.  (or kg.) 

4.  RACE  (Mark  one) 

O 1.  White 
O 2.  Black 

O 3.  Oriental,  Asian,  or  Pacific  Islander 
O 4.  American  Indian  or  Alaskan  Native 

O 5.  Other: 

5.  HISPANIC  ORIGIN  (Mark  one) 

O 1.  Not  Hispanic 
O 2.  Hispanic 

6.  PRIMARY  LANGUAGE  UNDERSTOOD  (Mark  one) 
O 1.  English 
O 2.  Spanish 

O 3.  Other: 

7.  PRIMARY  MEANS  OF  EXPRESSION  (Mark  one) 

O 1.  None 
O 2.  Gestures 
O 3.  Speaks 

O 4.  Sign  language  or  finger  spelling 

O 5.  Communication  board  or  device: 

O 6.  Other:  

8.  MARITAL  STATUS  (Mark  one) 

O 1.  Never  married 
O 2.  Married 
O 3.  Separated 
O 4.  Divorced 

O 5.  Widow  or  widower 
9.  LEGAL  STATUS  (Mark  one) 

O 1.  Legally  competent  adult 
O 2.  Parent  or  relative  is  guardian  or  conservator 
O 3.  Non-relative  Is  guardian  or  conservator 
O 4.  State  or  county  is  guardian  or  conservator 
O 5.  Other:  


B Diagnostic 
. Status 

1.  PRIMARY  DIAGNOSIS  (Mark one)  AND 
! 2.  ADDITIONAL  DIAGNOSED  CONDITIONS 

i I (Mark  all  (hat  apply) 


o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 

o 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 

10. 

11. 

12. 

13. 


None 

Autism 

Blindness 

Brain  or  neurological  damage;  chronic  brain  syndrome 
Cerebral  palsy 
Chemical  dependency 
Deafness 

Epilepsy  or  seizures 
Mental  retardation 

Physical  health  problems  requiring  medical  care  by 

licensed  nurse  or  physician: 

Mental  illness  (formal  diagnosis);  psychosis,  schizophrenia,  etc. 

Situational  mental  health  problem  (formal  diagnosis); 
depression,  anxiety,  fearfulness,  mood  disturbance 

Other: 


Co 


Comments: 


2 


C Functional  Limitations  and 
. Needed  Assistance 

1.  LEVEL  OF  MENTAL  RETARDATION  (Mark  one) 

O 1.  Not  mentally  retarded 
O 2.  Mild  (IQ  52-70) 

O 3.  Moderate  (IQ  36-51) 

O 4.  Severe  (IQ  20-35) 

O 5.  Profound  (IQ  under  20) 

O 6.  Unknown 
2.  VISION  (Mark  one) 

O 1.  Sees  well  (may  wear  glasses) 

O 2.  Vision  problems  limit  reading  or  travel  (may  wear  glasses) 
O 3.  Little  or  no  useful  vision  (even  with  glasses) 

3.  HEARING  (Mark one) 

O 1.  Hears  normal  voices  (may  use  hearing  aid) 

O 2.  Hears  only  loud  voices  (may  use  hearing  aid) 

O 3.  Little  or  no  useful  hearing  (even  with  hearing  aid) 

4.  FREQUENCY  OF  SEIZURES  (Mark  one) 

O 1.  None,  or  controlled 
O 2.  Less  than  monthly  seizuros 
O 3.  Monthly  seizures 
O 4 Weekly  or  more  often 
5.  HEALTH  (Mark  one) 

O 1.  No  limitation  in  daily  activities 
O 2.  Few  or  slight  limitations  in  daily  activities 
O 3.  Many  or  significant  limitations  in  daily  activities 


G 


Comments: 


6.  REQUIRED  CARE  BY  NURSE  OR  PHYSICIAN  (Mark  one) 
O 1.  Less  than  monthly 

O 2.  Monthly 
O 3.  Weekly 
O 4 Daily 

O 5.  24-hour  immediate  access 

7.  CURRENT  MEDICATIONS  (Mark  all  that  apply) 

1.  None 

2 For  health  problem:  

3.  For  mood,  anxiety,  sleep,  or  behavior: 

4.  For  epilepsy,  seizures: 

5.  Other: 

6.  Unknown 

8.  ARM/HAND  (Mark  one) 

O 1.  No  limitation  in  daily  activities 
O 2.  Some  daily  activities  limited 
O 3.  Most  daily  activities  limited 

9.  MOBILITY  (Mark  one) 

O 1.  Walks  (with  or  without  aids,  such  as  crutches,  walker,  etcr 
O 2.  Usually  in  a wheelchair 
O 3.  Limited  to  bed  most  of  the  day 
O 4.  Confined  to  bed  for  entire  day 

10.  MOBILITY  ASSISTANCE  NEEDED  (Mark  all  that  apply) 

1.  None 

2.  Needs  assistive  devices  (cane,  walker,  wheelchair): 


3 Occasionally  needs  help  of  another  person 
4.  Always  needs  help  of  another  person 


.._Y 


3 


D Adaptive 
. Behavior 


DIRECTIONS 

• Rate  how  well  the  client  presently  performs 
each  task  completely  and  without  help  or 
supervision. 

• Mark  the  rating  that  best  describes  the 
client's  performance  for  each  task. 

• Mark  the  highest  rating  (3:  Does  very  well) 
for  tasks  that  are  now  too  easy  for  the  client. 


• Estimate  by  rating  how  well  the  client  could 
do  the  task  now  on  his  or  her  own  without 
further  training,  if  you  have  not  had  the 
opportunity  to  observe  performance  on  a 
task  or  the  client  does  not  have 
opportunity  to  do  it. 

• Consult  the  ICAP  manual  for  further 
instructions. 


1.  MOTOR  SKILLS 


Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

1.  DOES,  BUT  NOT  WELL— or  Va  of  the  time— 

! may  need  to  be  asked 

2.  DOES  FAIRLY  WELL— or  3 y4  0f  the  time— 
! may  need  to  be  asked 


3.  DOES  VERY  WELL— 

! always  or  almost  always — without  being  asked 


0 

1 

2 

3 

O 

o 

o 

o 

1. 

Picks  up  small  objects  with  hand. 

o 

o 

o 

o 

2. 

Transfers  small  objects  from  one  hand  to  the  other  hand. 

o 

o 

o 

o 

3. 

Sits  alone  for  thirty  seconds  with  head  and  back  held  straight  and  steady  (without  support ). 

o 

o 

o 

o 

4. 

Stands  for  at  least  five  seconds  by  holding  on  to  furniture  or  other  objects. 

o 

o 

o 

o 

5. 

Pulls  self  into  a standing  position. 

o 

o 

o 

o 

6. 

Puts  small  objects  into  containers  and  takes  them  out  again. 

o 

o 

o 

o 

7. 

Stands  alone  and  walks  for  at  least  six  feet. 

o 

o 

o 

o 

8. 

Scribbles  or  marks  with  a pencil  or  crayon  on  a sheet  of  paper. 

o 

o 

o 

o 

9. 

Removes  wrappings  from  small  objects  such  as  gum  or  candy. 

o 

o 

o 

o 

10 

Turns  knob  and  opens  a door. 

o 

o 

o 

o 

11. 

Walks  up  and  down  stairs  by  alternating  feet  from  step  to  step.  (May  hold  handrail.) 

o 

o 

o 

o 

12. 

Climbs  a six-foot  ladder  (for  example,  a stepladder  or  a slide) 

o 

o 

o 

o 

13. 

Cuts  with  scissors  along  a thick,  straight  line. 

o 

o 

o 

o 

14. 

Prints  first  name,  copying  from  an  example. 

o 

o 

o 

o 

15. 

Picks  up  and  carries  a full  bag  of  groceries  at  least  twenty  feet  and  sets  it  down. 

o 

o 

o 

o 

16 

Folds  a letter  into  three  equal  sections  and  seals  it  in  an  envelope. 

o 

o 

o 

o 

17. 

Threads  a sewing  needle. 

o 

o 

o 

o 

18. 

Assembles  objects  that  have  at  least  ten  small  parts  that  must  be  screwed  or  bolted 
together  (for  example,  unassembled  toys  or  furniture). 

SUM 

SUM 

SUM 

SUM 

xO 

X 1 

x2 

x3 

♦ 


+ 


MOTOR  SKILLS 

RAW  SCORE  (54) 


4 


2.  SOCIAL  AND  COMMUNICATION  SKILLS 


Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

1.  DOES,  BUT  NOT  WELL— or  'A  of  the  time— 
i I may  need  to  be  asked 

! i 

2.  DOES  FAIRLY  WELL— or  % of  the  time— 

! may  need  to  be  asked 

i ! i 

3.  DOES  VERY  WELL— 

! always  or  almost  always— without  being  asked 


0 

1 

2 

3 

o 

o 

o 

o 

1. 

Makes  sounds  or  gestures  to  get  attention. 

o 

o 

o 

o 

2. 

Reaches  tor  a person  whom  he  or  she  wants 

o 

o 

o 

o 

3 

Turns  head  toward  speaker  when  name  is  called. 

o 

o 

o 

o 

4. 

Imitates  actions  when  asked,  such  as  waving  or  clapping  hands. 

o 

o 

o 

o 

5. 

Hands  toys  or  other  objects  to  another  person. 

o 

o 

o 

o 

6. 

Shakes  head  or  otherwise  indicates  "yes"  or  “no”  in  response  to  a simple  question  such 
as,  "Do  you  want  some  milk?" 

o 

o 

o 

o 

7. 

Points  to  familiar  pictures  in  a book  on  request. 

o 

o 

o 

o 

8. 

Says  at  least  ten  words  that  can  be  understood  by  someone  who  knows  him  or  her. 

o 

o 

o 

o 

9. 

Asks  simple  questions  (tor  example,  "What's  that?").  — - 

o 

o 

o 

o 

10. 

Speaks  in  three-  or  tour-word  sentences. 

o 

o 

o 

o 

11. 

Waits  at  least  two  minutes  for  turn  in  a group  activity  (for  example,  taking  turns  at  batting 
a ball  or  getting  a drink  of  water). 

o 

o 

o 

o 

12. 

Offers  help  to  other  people  (for  example,  holds  a door  open  for  one  whose  arms  are  full  or 
picks  up  an  object  dropped  by  someone  else) 

o 

o 

o 

•o 

13. 

Acts  appropriately  without  drawing  negative  attention  while  in  public  places  with  friends 
(for  example,  a movie  theater  or  library). 

o 

o 

o 

o 

14. 

Responds  appropriately  to  most  common  signs,  printed  words,  or  symbols  (for  example, 
STOP.  MEN,  WOMEN,  DANGER). 

o 

o 

o 

o 

15. 

Summarizes  and  tells  a story  so  that  it  is  understood  by  someone  else  (for  example,  a TV 
program  or  a movie). 

o 

o 

o 

o 

16. 

Locates  or  remembers  telephone  numbers  and  calls  friends  on  the  telephone. 

o 

o 

o 

o 

17. 

Writes,  prints,  or  types  understandable  and  legible  notes  or  letters  for  mailing. 

o 

o 

o 

o 

18. 

Locates  needed  information  in  the  telephone  yellow  pages  or  the  want  ads. 

o 

o 

o 

o 

19 

Calls  a repair  service  or  the  caretaker  if  something  major  such  as  the  furnace  or  the 
refrigerator  breaks  down  in  the  home. 

SUM 

SUM 

SUM 

SUM 

xO 

X 1 

x2 

x3 

+ 


+ 


SOCIAL  AND  COMMUNICATION  SKILLS 


RAW  SCORE  (57) 


5 


3.  PERSONAL  LIVING  SKILLS 


Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

I 

1.  DOES,  BUT  NOT  WELL— or  Va  of  the  time— 

! I may  need  to  be  asked 

i • 

! ; 2.  DOES  FAIRLY  WELL— or  % of  the  time- 

may  need  to  be  asked 

! | 

3.  DOES  VERY  WELL— 

! always  or  almost  always— without  being  asked 


0 

1 

2 

3 

o 

o 

o 

o 

1. 

Swallows  soft  foods. 

o 

o 

o 

o 

2. 

Picks  up  and  eats  foods  such  as  crackers. 

o 

o 

o 

o 

3 

Holds  out  arms  and  legs  while  being  dressed. 

o 

o 

o 

o 

4. 

Holds  hands  under  running  water  to  wash  them  when  placed  in  front  of  a sink. 

o 

o 

o 

o 

5. 

Eats  solid  foods  with  a spoon  with  little  spilling. 

o 

o 

o 

o 

6. 

Stays  dry  for  at  least  three  hours. 

o 

o 

o 

o 

7. 

Removes  pants  and  underpants. 

o 

o 

o 

o 

8. 

Uses  the  toilet  at  regular  times  when  placed  on  the  toilet  or  when  taken  to  the  bathroom. 

o 

o 

o 

o 

9. 

Puts  on  T-shirt  or  pullover  shirl,  although  it  may  be  on  backward. 

o 

o 

o 

o 

10. 

Uses  the  toilet,  including  removing  and  replacing  clothing,  with  no  more  than  one 
accident  per  month. 

o 

o 

o 

o 

11. 

Closes  the  bathroom  door  when  appropriate  before  using  the  toilet. 

o 

o 

o 

o 

12. 

Dresses  self  completely  and  neatly,  including  shoes,  buttons,  belts,  and  zippers. 

o 

o 

o 

o 

13. 

Cuts  food  with  a knife  instead  of  trying  to  eat  pieces  that  are  too  large. 

o 

o 

o 

o 

14. 

Washes,  rinses,  and  dries  hair. 

o 

o 

o 

o 

15. 

Washes  and  dries  dishes  and  puts  them  away. 

o 

o 

o 

o 

16 

Mixes  and  cooks  simple  foods  such  as  scrambled  eggs,  soup,  or  hamburgers. 

o 

o 

o 

o 

17. 

Cleans  bedroom,  including  putting  away  clothes,  changing  sheets,  dusting,  and  cleaning 
the  floor. 

o 

o 

o 

o 

18 

Prepares  shopping  list  for  at  least  six  items  from  a grocery  store. 

o 

o 

o 

o 

19. 

Loads  and  operates  a washing  machine  using  an  appropriate  setting  and  amount  of 
detergent. 

o 

o 

o 

o 

20. 

Plans,  prepares,  and  serves  main  meal  for  more  than  two  people. 

o 

o 

o 

o 

21. 

Repairs  minor  damage  to  clothing,  such  as  tears  or  missing  buttons,  or  arranges  for 
these  repairs  outside  the  home 

SUM 

SUM 

SUM 

SUM 

xO 

xl 

x2 

x3 

+ 


+ 


PERSONAL  LIVING  SKILLS 


RAW  SCORE  (63) 


6 


4.  COMMUNITY  LIVING  SKILLS 


Does  (or  could  do)  task  completely  without  help  or  supervision: 

0.  NEVER  OR  RARELY— even  if  asked 

1.  DOES,  BUT  NOT  WELL— or  V«  of  the  time— 

! may  need  to  be  asked 

2.  DOES  FAIRLY  WELL— or  % of  the  time— 

! may  need  to  be  asked 

! 

3.  DOES  VERY  WELL— 

I always  or  almost  always— without  being  asked 


0 

1 

2 

3 

o 

o 

o 

o 

1. 

Finds  toys  or  objects  that  are  always  kept  in  the  same  place. 

o 

o 

o 

o 

2 

Finds  own  way  to  a specified  room  when  told  to  go  (for  example,  "Go  wait  in  the  kitchen"). 

o 

o 

o 

o 

3. 

Indicates  when  a chore  or  assigned  task  is  finished. 

o 

o 

o 

o 

4. 

Stays  in  an  unfenced  yard  for  ten  minutes  when  expected  without  wandering  away. 

o 

o 

o 

o 

5. 

Uses  the  words  "morning"  and  "night"  correctly. 

o 

o 

o 

o 

6. 

Trades  something  for  money  or  another  item  of  value  (for  example,  trades  one  book  for 
another  one  or  for  money). 

o 

o 

o 

o 

7. 

Buys  items  that  cost  at  least  twenty-five  cents  from  a vending  machine  (for  example, 
candy,  milk  or  soda  pop). 

o 

o 

o 

o 

8 

Crosses  nearby  residential  streets,  roads,  and  unmarked  intersections  alone. 

Buys  specific  Items  requested  on  an  errand,  although  may  not  count  change  correctly. 

o 

o 

o 

o 

9. 

o 

o 

o 

o 

10 

States  day,  month,  and  year  of  birth. 

o 

o 

o 

o , 

11. 

Uses  a watch  or  a clock  daily  to  do  something  at  the  correct  time  (for  example,  catch  a 
bus  or  watch  a TV  program). 

o 

o 

o 

o 

12. 

Correctly  counts  change  from  a five-dollar  bill  after  making  a purchase. 

o 

o 

o 

o 

13. 

Operates  potentially  dangerous  electrical  hand  tools  and  appliances  with  moving  parts 
(for  example,  a drill  or  a food  mixer). 

o 

o 

o 

o 

14. 

Writes  down,  if  necessary,  and  keeps  appointments  made  at  least  three  days  in  advance. 

o 

o 

o 

o 

15. 

Budgets  money  to  cover  expenses  for  at  least  one  week  (recreation,  transportation,  and 
other  needs). 

o 

o 

o 

o 

16. 

Works  at  a steady  pace  on  a job  for  at  least  two  hours. 

o 

o 

o 

o 

17. 

Completes  applications  and  interviews  for  jobs. 

o 

o 

o 

o 

10 

Receives  bills  in  the  mail  and  pays  them  before  they  are  overdue. 

o 

o 

o 

o 

19. 

Balances  a checkbook  monthly. 

SUM  SUM  SUM  SUM 

xO  xl  x2  x3 


+ 


♦ 


COMMUNITY  LIVING  SKILLS 

RAW  SCORE  (57) 
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E Problem 
. Behavior 


DIRECTIONS:  For  each  category,  indicate  whether 
the  client  exhibits  problem  behaviors.  If  yes,  describe 
the  client's  primary  problem  and  indicate  its  frequency 
and  severity. 


1.  HURTFUL  TO  SELF 


PROBLEM  BEHAVIOR  CATEGORIES: 

• Hurtful  to  Self  • Unusual  or  Repetitive  Habits 

• Hurtful  to  Others  • Socially  Offensive  Behavior 

• Destructive  to  Property  • Withdrawal  or  Inattentive  Behavior 

• Disruptive  Behavior  • Uncooperative  Behavior 


■■■  ■■■  ■■■  mm  mam  mmm  mam  imm  mam  mmm  mm  mjsas 

3.  DESTRUCTIVE  TO  PROPERTY 


Injures  own  body— tor  example,  by  hitting  self,  banging  head,  scratching,  cutting 
or  puncturing,  biting,  rubbing  skin,  pulling  out  hair,  picking  on  skin,  biting  nails, 
or  pinching. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 


o 

0. 

Never 

o 

1. 

Less  than  once  a month 

o 

2. 

One  to  3 times  a month 

o 

3. 

One  to  6 times  a week 

o 

4. 

One  to  10  times  a day 

o 

5. 

One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

Not  serious:  not  a problem 
Slightly  serious;  a mild  problem 
Moderately  serious;  a moderate  problem 
Very  serious;  a severe  problem 
Extremely  serious;  a critical  problem 

2.  HURTFUL  TO  OTHERS 

Causes  physical  pain  to  other  people  or  to  animals— tor  example,  by  hitting, 
kicking,  biting,  pinching,  scratching,  pulling  hair,  or  striking  with  an  object. 

a.  If  yes.  describe  the  PRIMARY  PROBLEM: 


Deliberately  breaks,  defaces  or  destroys  things— for  example,  by  hitting,  tearing 
or  cutting,  throwing,  burning,  marking  or  scratching  things 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 


o 

0. 

Never 

o 

1. 

Less  than  once  a month 

o 

2. 

One  to  3 times  a month 

o 

3. 

One  to  6 times  a week 

o 

4. 

One  to  10  times  a day 

o 

5. 

One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 

4.  DISRUPTIVE  BEHAVIOR 

Interferes  with  activities  of  others — tor  example,  by  clinging,  pestering  or  teasing, 
arguing  or  complaining,  picking  fights,  laughing  or  crying  without  reason, 
interrupting,  yelling  or  screaming. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


O 0. 
O i. 

O 2. 
O 3. 
O 4. 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

0.  Not  serious;  not  a problem 

1.  Slightly  serious;  a mild  problem 

2.  Moderately  serious;  a moderate  problem 

3.  Very  serious;  a severe  problem 

4.  Extremely  serious;  a critical  problem 


o 

o 

o 

* o 

* o 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 


o 

0. 

Never 

o 

1. 

Less  than  once  a month 

o 

2. 

One  to  3 times  a month 

o 

3. 

One  to  6 times  a week 

o 

4. 

One  to  10  times  a day 

o 

5. 

One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


e 


5.  UNUSUAL  OR  REPETITIVE  HABITS 

Unusual  behaviors  that  may  be  done  over  and  over— for  example,  pacing, 
rocking,  twirling  fingers,  sucking  hands  or  objects,  twitching  (nervous  tics), 
talking  to  self,  grinding  teeth,  eating  dirt  or  other  objects,  eating  too  much  or 
too  little,  staring  at  an  object  or  Into  space,  or  making  odd  faces  or  noises. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


7.  WITHDRAWAL  OR  INATTENTIVE  BEHAVIOR 

Difficulty  being  around  others  or  paying  attention — for  example,  keeping  away 
from  other  people,  expressing  unusual  fears,  showing  little  interest  in  activities, 
appearing  sad  or  worried,  showing  little  concentration  on  a task,  sleeping  too 
much,  or  talking  negatively  about  self. 

a.  If  yes.  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


6.  SOCIALLY  OFFENSIVE  BEHAVIOR 

Behavior  that  is  offensive  to  others— tor  example,  by  talking  too  loud,  swearing 
or  using  vulgar  language,  lying,  standing  too  close  or  touching  others  too  much, 
threatening,  talking  nonsense,  spitting  at  others,  picking  nose,  belching, 
expelling  gas,  touching  genitals,  or  urinating  in  Inappropriate  places. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 


If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  severity. 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 
O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  One  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior? 
(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


8.  UNCOOPERATIVE  BEHAVIOR 


Behavior  that  Is  uncooperative— tor  example,  refusing  to  obey,  do  chores,  or 
follow  rules;  acting  defiant  or  pouting;  refusing  to  attend  school  or  go  to  work; 
arriving  late  at  school  or  work;  refusing  to  take  turns  or  share;  cheating;  stealing; 
or  breaking  laws. 

a.  If  yes,  describe  the  PRIMARY  PROBLEM: 

’ 

If  none,  mark  never  (0)  for  frequency  and  not  serious  (0)  for  seventy,  j 

b.  FREQUENCY:  How  often  does  this  behavior  usually  occur?  (Mark  one) 

O 0.  Never 

O 1.  Less  than  once  a month 
O 2.  'Tne  to  3 times  a month 
O 3.  One  to  6 times  a week 
O 4.  One  to  10  times  a day 
O 5.  One  or  more  times  an  hour 

c.  SEVERITY:  How  serious  is  the  problem  usually  caused  by  this  behavior?  , 


(Mark  one) 

O 0.  Not  serious;  not  a problem 
O 1.  Slightly  serious;  a mild  problem 
O 2.  Moderately  serious;  a moderate  problem 
O 3.  Very  serious;  a severe  problem 
O 4.  Extremely  serious;  a critical  problem 


9.  -RESPONSE  TO  PROBLEM  BEHAVIORS  IN  ANY  OF  THE  8 CATEGORIES 


other  people  usually  respond  when  the  client  exhibits  problem  behaviors?  (Mark  one) 


How  do  you  or 

O 0.  No  problem  behaviors  in  any  of  the  8 categories 
O 1.  Do  nothing,  or  ofter  comfort 
O 2.  Ask.  client  to  stop,  reason  with  him  or  her 
O 3.  Purposely  ignore,  reward  other  behavior 
O 4.  Ask  client  to  amend  or  correct  the  situation 


O 5.  Structure  or  restructure  surroundings,  remove  material 
O 6.  Ask  client  to  leave  room,  sit  elsewhere  (time  out) 

O 7.  Take  away  privileges  from  client 

O 8.  Physically  redirect,  remove  or  restrain  client 

O 9.  Get  help  (two  or  more  people  needed  to  control  client) 

0 10.  Other.  . — 


Cf: 
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Residential 

Placement 


1.  CURRENT 

2.  RECOMMENDED  CHANGE 

RESIDENCE 

within  next  two  years,  if  any 

(Mark  one) 

(Mark  one) 

o 

o 

1. 

o 

o 

2 

o 

o 

3. 

o 

o 

4. 

o 

o 

5. 

o 

o 

6 

o 

o 

7. 

o 

o 

8. 

o 

o 

9. 

o 

o 

10. 

o 

o 

11. 

o 

o 

12. 

o 

13. 

With  parents  or  relatives 
Foster  home 

Independent  in  own  home  or  rental  unit 
Independent  with  regular  home-based  services  or  monitoring 
Room  and  board  without  personal  care 
Semi-independent  unit  with  supervisory  staff  in  building 

Group  residence  with  staff  providing  care,  supervision  and  training  (includes  all  sizes  and 
ICF-MR/DD)  Number  of  residents: 

Personal  care  facility  with  staff  providing  care,  but  no  training  or  nursing  services 
Intermediate  care  nursing  facility 
Skilled  nursing  facility 
State  institution 

Other: 

No  change  recommended 


c* 


Comments: 


f\ 


Daytime 
. Program 

1.  CURRENT  FORMAL 
DAYTIME  ACTIVITY 
(Mark  one) 

o 

2.  RECOMMENDED  CHANGE 
within  next  two  years,  if  any 
(Mark  one) 

o 

1. 

o 

o 

2. 

o 

o 

3. 

o 

o 

4. 

o 

o 

5. 

o 

o 

6. 

o 

o 

7. 

o 

o 

8. 

o 

o 

9. 

o 

o 

10. 

o 

11. 

| ^Comments: 

i 

i 

i 

i 

L 

No  forma!  daily  program  outside  the  home 
Regular  volunteer  activities  outside  the  home 

School.  

Day  care 

Daytime  activity  center  (personal,  social,  prevocational  activities) 
Work  activity  center  (social  and  vocational  training) 

Sheltered  workshop 

Supervised  or  supported  on-site  job  placement 
Competitive  employment 

Other:  

No  change  recommended 


J 


J 
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H Support 
> Services 


1 PRESENTLY 
BEING  USED 
(Mark  all  that  apply) 


2.  NOT  USED  NOW, 
BUT  EVALUATION  NEEDED 
(Mark  all  that  apply) 


-C/ 

& 

■ {*} 

%'0. 

'O' 

- ,-r" 


C) 

. .0 ; 
v;  •• 


•C* 

•V 


,c- 


^ 

I Social  and 
- Leisure  Activities 


1.  None 

2.  Case  management: 

3.  Home-based  support  services: 

4.  Specialized  dental  care: 

5.  Specialized  medical  care: 

6.  Specialized  nursing  care: 

7.  Specialized  mental  health  services: 

8.  Specialized  nutritional  or  dietary  services: 

9.  Therapies — occupational,  physical  or  speech: 

10.  Respite  care  (to  aid  caretaker  or  parent): 

11.  Specialized  transportation  services: 

12.  Vocational  evaluation: 

13.  Other: 


1.  SOCIAL  AND  LEISURE  ACTIVITIES  WITHIN  LAST  MONTH 
(Mark  all  that  apply) 

1.  None 

2.  Talked  to  (amity  or  friends  on  telephone 

3.  Visited  with  family 

4.  Visited  with  friends  or  neighbors  from  outside  residence 

5.  Went  shopping  or  out  to  eat  (alone  or  with  someone  else) 

6.  Attended  outside  social  or  recreational  activity 

7.  Engaged  in  hobby  or  personal  leisure  activity 

8.  Other: 


2.  FACTORS  LIMITING  SOCIAL  ACTIVITIES 
(Mark  all  that  apply) 

1.  None 

2.  Lack  of  interest 

3.  No  one  to  accompany  the  client 

4.  Lack  of  transportation 

5.  Lack  of  money 

6.  Health  problem 

7.  Behavior  problem 

a Other: 


Comments: 


Do  these  results  provide  an  accurate  representation  of  the  client’s  present  functioning?  1.  Yes  2.  No 

If  not,  what  is  the  reason  for  questioning  results? 
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MALADAPTIVE  BEHAVIOR  WORKSHEET 
Calculating  Maladaptive  Indexes 


Problem  Behavior 


internalized 


Instructions: 


Step  1 


Step  1.  Circle  the  Part  Scores  lor  each  of  the 
client  s Frequency  and  Severity  ratings 

Step  2.  Circle  the  Pari  Scores  lor  the  client's  age 
in  years 

Step  3.  Total  the  circled  Part  Scores  tor  each 
index  and  record  in  the  space  labeled 
"Sum 

Step  4.  Subtract  this  sum  from  100  to  obtain  the 
Maladaptive  Index  Record  a " + " or 
as  appropriate 

Step  5.  Transfer  these  scores  to  the 

Maladaptive  Behavior  Indexes 
Profile  on  the  back  cover 

Interpretation: 

The  indexes  have  a mean  of  zero  for  normal 
clients  of  the  same  age  Negative  scores  indicate 
problem  behavior  toward  the  maladaptive  end  of 
the  scale  The  typical  standard  deviation  observed 
m various  ciimcai  samples  at  several  age  levels 
is  "0  pomts  Nonnandicapped  groups  typically 
have  stanaa'd  deviations  of  about  8 points 
Evaluating  the  clinical  significance  of  the  Maia- 
aaptive  Behavior  Indexes  may  be  aided  by  using 
the  levels  of  seriousness  m the  following  table 
I'These  levels  of  seriousness  also  appear  at  the 
bottom  of  the  Maladaptive  Behavior  indexes 
Profile  on  page  '6 


Level  of 
Seriousness 

N — No'ma 

MgS  — Marginallv 
Serious 

MdS  — Moderately 
Serious 

S--Senous 

VS— Vo'v  Se'ious 


Index 

Value 

. ;0  to  - 10 
-it  to  20 

-2t  to  -30 

-3i  to  -40 
- 41  .no  below 


Step  2 

I 


Step  3 


I 

L 


S 


Step  4 

! 


1 Hurtful  to  Self 

Raw  score  Frequency 

Raw  score  _ Seventy 


2 Hurtful  to  Others 

Raw  score 

Raw  score  


Frequency 

Severity 


3.  Destructive  to  Property 

Raw  score  

Raw  score  _____ 


Frequency 

Severity 


4.  Disruptive  Behavior 

Raw  score  

Raw  score  


Frequency 

Severity 


5.  Unusual  or  Repetitive  Habits 

Raw  score  . Frequency 

Raw  score  ...  Seventy 


6.  Socially  Offensive  Behavior 

Raw  score  Frequency 

Raw  score  . _ Seventy 

7.  Withdrawal  or  Inattentive  Behavior 

Raw  score  Frequency 

Raw  score  . . . Seventy 


8 Uncooperative  Behavior 

Raw  score Frequency 

Raw  score  _ Seventy 


Part  Scores 
for  Age  in  Years 


CL  It  N T S AGfc 


Sum  of  Part  Scores 


Maladaptive  Index 


o 1 

16  18 

16  19 


2 

20 

22 


3 

21 

25 


1-8 

0 


9-15 

1 


4 5 

23  25 

29  — 


16  + 

2 


100 


INTERNALIZED  MAI  AC 
( I M I ) 


r J U E X 


I? 


Part  Scores  for  Ratings 


ASOCIAL 


EXTERNALIZED 


GENERAL 


- SUM 

44«35s  . aasa  r xm  mm  «K4*sb  (sows  ossa  w-iva  sbsusi  a&aa  m nt®  sac* 


SUM 


SUM 


♦ OR  - 


I 


ASOCIAL  MALADAPTIVE  sNDEX 
(AMI) 

-*»•'  *»•»>  W£.;s  fawn  nun  «dm  cmau  yjma 


OR  - 


EXTERNALIZED  MALADAPTIVE  INDEX 
(EMI) 


+ OR  - 


GENERAL  MALADAPTIVE  INDEX 
(GMI) 


13 


General  Information  and 
Recommendations 


j. 

Important  Information  for  program  decisions  from  Section  B,  Diagnostic  Status,  and  Section  C,  Functional  Limitations 


Information  from  other  sources: 


Tcs. 


Date 


Scores 


Additional  information  needed  to  make  program  decisions  for  this  client: 


PROGRAM  GOALS 


^CAPTIVE  BEHAVIOR: 
Motor  Skills: 


Social  and  Communication  Skills: 


Personal  Living  Skills: 


Community  Living  Skills: 


PROBLEM  BEHAVIOR: 


SERVICE  GOALS 

Physical,  Medical,  Therapeutic  Care: 

Residential  Services: 

Daytime  and  Social  Activities: 

Educational  Services: 

Support  Services: 

Social  and  Leisure  Activities: 


Other  recommendations,  future  review  and  needed  actions: 


SUMMARY  OF  SCORES 
Adaptive  Behavior 

(Norms  based  on  subject’s  age) 


SCALE 


Motor  Skills 


Social  and 

Communication  Skills 


Personal  Living  Skills 


Community 
Living  Skills 


INSTRUCTIONAL 

RANGE 


Raw 

Score 

(a) 

Domain 

Score 

(b) 

sem 

Age 

Score 

Easy  Difficult 

a 

b 

<M) 

Table  A 

Table  A 

Table  A 

a b 


(57)  

Table  B Table  B 


_ to  . 
Table  B 


e b 


(63)  

Table  C Table  C 


_ lo  _ 
Table  C 


e 


a b 


(67)  

Table  O Table  0 


_ to  _ 
Table  0 


CONFIDENCE  BAND 

(c) 

(d)  (e) 

(0 

Average 

Domain  Domain 

Dom?  ^ 

Domain 

Difle.ence  Difference 

Difference 

Score 

Score  Score 

Sees 

-,SEM 

♦ 1SEM 

c 

a-c-d  d-b-e 

d+b-f 

Table  F * or  - 


Use  this 
Column 
In 


Table  G 
c 


Table  F 


a-c-d  c-b-e  d*b-t 


* or  - 


Use  this 
Column 
in 


Table  G 


c 


Table  F 


s-c-d  d-b-e  d*b-f 


* or  - 


Sum  of  the 

Four  Domain  Scores 


Total 


a b 


Broad  Independence  

• - Tcxal  ♦ 4 Table  E Tab  la  E 


. to  _ 
Tabia  E 


c 


Tabia  F 


a-c-d  d-d-e 


♦ Of  - 
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- Maladaptive  Behavior  Indexes  Profile  (Plot  indexes  from  pp.  12-13) 


$ 


INSTRUCTIONS: 

1 . Record  scores  for  oach  of  the  Maladaptive  Behavior  Indexes  from  pp  12  13 

in  column  a. 

2.  Subtract  the  SE^  in  column  b from  each  score  in  column  a,  and  record  this 
difference  in  column  c. 

. Add  the  SEj^  in  column  b to  each  score  in  column  a,  and  record  '.ha  sum 
in  column  d. 


4.  Draw  a bar  from  the  -1  SE^  value  (c)  to  the  +1  SE^  value  (cf)  for  each  index. 

5.  Draw  a vertical  line  through  the  profile  at  the  point  corresponding  to  the  GMI 
score  in  column  a 


Internalized 

(IMI) 

Asocial 

(AMI) 

Externalized 

(EMI) 

General 

(GMI) 

VERY 

SERIOUS 

MOOLRATELY 

MARGINALLY 

NORMAL 

SERIOUS 

SERIOUS 

SERIOUS 

-25 

-20 

- 15 

- 10 

-5 

0 

♦ 5 

♦ 10 

-25 

- 20 

-15 

- 10 

-5 

0 

+ 5 

♦ 10 

-25 

-20 

-15 

- 10 

-5 

0 

+ 5 

+ 10 

- 40 v/ii-as  v -30 

-25 

-20 

- 15 

- 10 

- 5 

0 

♦ 5 

♦ 10 

(IMI) 

(AMI) 

(EMI) 

(GMI) 


ICAP  Service  Level  Profile 

INSTRUCTIONS: 

1 . Circle  the  column  number  that  includes  the  subject's  Total  Adaptive  Behavior 
Raw  Score  at  the  top  of  the  ICAP  Service  Level  Profile. 

2.  Circle  the  row  number  that  includes  the  subject's  General  Maladaptive 
Behavior  Index  (from  above  profile)  in  the  left  column  of  the  ICAP  Service 
Level  Profile 

3.  Circle  the  number  in  the  profile  at  the  intersection  of  the  two  scores  (step 
1 and  2 above). 


210  4 
- 1 to  1 

- 2 to  -i 

- 5 10  - 7 
-8  to  - 10 

- 11  to  - 13 

- 14  to  - 16 
-17  to  -19 

- 20  to  - 22 
~ - 23  to  - 25 

- 26  to  - 28 

T3  - 29  10  - 31 
— - 32  10  - 34 

2 - 35  to  - 37 
_ - 38  to  - 40 

-41  to  -43 

- 44  to  - 46 

- 47  to  - 49 

- 50  to  - 52 

- 53  to  - 55 

- 56  to  - 58 
-59  to  -61 

- 62  to  - 64 
toss  than  -65 


X 

0) 

•o 

c 

V 

> 


E 
0) 
c 
o 
< 3 


TOTABAdaptiwBehavioiw 
Adaptive  Behavior  Raw  Score 


0 

7 

14 

21 

28 

35 

42 

49 

56 

63 

70 

77 

64 

91 

98 

105 

112 

119 

126 

133 

140 

147 

154 

161 

168 

175 

182 

189 

196 

203 

2i0 

217 

224 

o 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

to 

6 

13 

20 

27 

34 

4 r 

48 

55 

62 

69 

76 

63 

90 

97 

104 

111 

118 

125 

132 

139 

146 

153 

160 

167 

174 

181 

188 

195 

202 

209 

216 

223 

231 

2 . 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

8 

8 

8 

8 

9 

9 

9 

9 

9 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

e 

8 

8 

8 

9 

9 

9 

9 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

8 

8 

8 

8 

9 

9 

9 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

8 

8 

8 

8 

9‘ 

9 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

8 

8 

8 

8 

9 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

s 

7 

7 

7 

7 

8 

8 

8 

8 

1 

1 

1 

1 

t 

l 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

8 

8 

8 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

* 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

e 

7 

7 

7 

7 

8 

8 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

e 

6 

7 

7 

7 

7 

8 

1 

1 

1 

1 

1 

1 

t 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

7 

7 

1 

1 

1 

1 

1 

t 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

e 

6 

7 

7 

7 

1 

1 

1 

1 

1 

t 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

7 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

7 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

6 

6 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

6 

8 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

8 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

6 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

5 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

t 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

4 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

t 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

3 

3 

3 

3 

4 

4 

ICAP  Service  Levels 


Level 

Score 

Descripnon 

Level 

Score 

1 

1-19 

Total  personal  care  and  intense  supervision 

6 

60-69 

2 

20-29 

7 

70-79 

3 

30-39 

Extensive  personal  care  and/or  constant  supervision 

8 

80-89 

4 

5 

40-49 

50-59 

Regular  personal  care  and/or  close  supervision 

9 

90  + 

Client’s  ICAP  Service  Score 

TABLE  I 


Description 


Limited  personal  care  and/or  regular  supervision 
Infrequent  or  no  assistance  lor  daily  living 
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APPENDIX  A. 
Service  Plan 
Example  I.  John  A. 


John  is  a 32  year  old  male  who  has  lived  in  Agency  X's  CPA  for  the  past  three 
years.  Prior  to  that  time,  he  lived  in  an  ICF/DD.  He  has  had  virtually  no 
contact  with  family  members  in  the  past  year,  but  has  established  a friendship 
with  Tom  B.,  another  resident  of  the  CRA. 

JOHN'S  STRENGTHS: 

° Strong  gross  and  fine  motor  skills; 

° Good  physical  health; 

Good  receptive  and  expressive  language; 

° Agreeable,  outgoing  personality;  unusually  good  control  01 
emotions; 

° Basic  housekeeping  skills  (making  beds,  washing  dishes,  vacuuming, 
dusting)  acquired  through  vocational  development  program, 

° Independent  in  toileting; 

° Independent  in  feeding  self; 

° Will  evacuate  building  in  response  to  smoke  detector  alarm; 

° Can  read  few  words,  including  name  and  safety  signs. 

JOHN'S  NEEDS: 

° Must  be  prompted  through  steps  of  bathing,  washing  hair  and 
shaving; 

° Requires  assistance  in  dressing  (will  put  on  clothes,  but  needs 
help  in  selecting  matching,  seasonally  appropriate  clothes,  and 
reminders  to  wear  socks  and  belt); 

° Use  of  transportation  (door  to  door  is  only  experience); 

° Money  management  (no  experience); 

° Telling  time  (use  of  both  clock  and  calendar); 

° Shopping  (no  experience); 

° Laundry  (no  experience); 


° Food  preparation  (can  select  single  item,  such  as  cheese,  banana  or 
potato  chips,  but  cannot  prepare  even  simple  dish); 

° Sometimes  has  nightmares  and  requires  reassurance. 

PLAN  FOR  ADDRESSING  NEEDS: 

John  and  Tom  have  agreed  to  share  an  apartment  at  123  Cherry  Road.  John  can 

pay  for  his  share  of  rent  and  utilities  ($175/month)  through  SSI  of  $350  plus 
SEP  of  at  least  $135  (60  hours  0 $2.25;  some  months  up  to  100  hours).  John 
has  Medicaid  coverage. 

IMMEDIATE  PLAN  (PRE-MOVE: 

CILA  staff  will  assist  John  in  applying  for  food  stamps  and  will  shop  with 
John  and  Tom  for  furnishings.  Prior  to  the  move  date  in  one  month,  CRA  staff 
will  be  requested  to  work  with  John  on  preparing  sandwiches,  toast  and  cold 
cereal . 

CILA  staff  will  purchase  and  modify  as  needed  prompts  for  morning  activities 
--  dressing,  (showing  all  clothing  items),  brushing  teeth,  making  bed,  and 
eating  breakfast.  A check-off  format  will  be  used,  with  a separate  page  for 
each  day.  Staff  will  also  purchase  pictured  recipes  for  simp'le  items. 

SHORT-TERM  PLAN: 


The  short-term  plan  to  enable  John  to  live  in  his  own  apartment  will  consist 
of: 


Day  of 
Week 

Hours 

Staff 

Activity 

Mon.-Fri . 

7 am 

Mary 

Telephone  to  assure  John  is  awake  and 
to  remind  him  of  necessary  morning 
activities.  (Drop  after  few  days,  if 
possible) . 

Sat. 

9-llam 

George 

Laundry  training  (for  John  and  Tom). 

Sat. 

llam-2pm 

George 

Prepare  Saturday  lunch  and  prepare  in 
advance  foods  to  be  microwaved  for 
future  dinners  (John  and  Tom). 

Sat. 

2-5pm 

George 

Use  public  transportation  to 

participate  in  leisure  activities  of 
choice  (John  and  Tom). 


I 


Day  of 
Week 

Sun. 


All  Days 


All  Davs 


Hours 


l-5pm 


7 -8  pm 


8-9pm 


Staff  Activity 

Mary  Prompt  John  and  Tom  if  cleaning 

chores  not  completed.  Work  on  use  of 
clock  and  calendar.  Plan  and  discuss 
meals  and  shopping  for  week 

emphasizing  nutrition  and  economy. 
Drive  to  grocery  store  and  shop 
together.  Put  away  food,  emphasizing 
which  items  reguire 

refrigeration/freezing. 

George/  Guide  John  (and  Tom)  in  preparing 

Mary  lunch  to  take  to  work  and  in  planning 

following  day's  breakfast  and  dinner. 
As  needed,  facilities 

discussions/resolution  of  ary 

confl icts . 

George/  Prompt  evening  grooming,  guide  John 

f*ary  in  selecting  clothes  for  following 

days,  lay  out  clothes  and  pictured 
grooming  checklist,  set  alarm  clock. 


TOTAL  HOURS  PER  WEEK: 

1.00  Phone  call  prompts  (John  individual ly)  and  calls  from  John 

for  reassurance 

7.00  On-site  service  to  John  individually 

9.50  On-site  service  to  John  and  Tom  (1/2  total  hour) 

17.50  Total  staff  time  for  John's  service 
@ $6 . 00  Hourly  wage 
$105.00  Weekly  cost  for  staff 
+$  21.00  Fringe  Q 20" 

$ 2.00  Mileage  (shopping) 

$ j . 00  Staff  bus  fare  and  fee  for  activity  (leisure  activity) 

$ 00  Supplies  - training  materials 

$136.00  Weekly  total 
$ 19.43  Per  day 


LONG-TERM  PLAN: 


"itcw™  etlydllS  When  ',0hrl  seeins  «»le  and  comfortable  using 
and  CiHendar^anc^begin^raining^i^^  s^ent  use  of  clock 

sta«htime'°lneS  "°re  1nde‘5el'd“t  coming  steps,  phase  back 
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APPENDIX  A. 
Example  II.  Mary  C. 


Mary  is  26  years  old.  She  lives  with  her  parents  who  are  in  their  60's  and 
are  ready  for  Mary  to  move  into  her  own  home.  Mary  needs  to  remain  near  her 
^amily.  She  also  would  like  to  live  wi*h  a friend  she  met  through  a park 
district  program,  Sandy  0.  Mary  and  Sandy  have  complementary  strengths. 
Mary  is  physically  able  to  carry  out  many  personal  care  and  household  tasks, 
but  needs  supervision  and  prompting.  Sandy  uses  a wheelchair  and  lacks  upper 
body  strength,  but  has  no  cognitive  deficits.  (Sandy  is  not  a CILA  client; 
she  has  a job  and  supports  herself). 

MARY'S  STRENGTHS: 

Independent  in  toileting  and  eating; 

Good  health,  assuming  she  takes  medication  to  control  seizures; 

Good  gross  motor  skills;  fair  fine  motor  skills; 

Eager  to  establish  independence  and  try  new  experience; 

Generally  eager  to  please  and  help  others. 

MARY'S  NEEDS: 

Speech  is  understood  only  by  someone  who  knows  her  well; 

Needs  encouragement  and  prompting  to  dress  and  groom; 

Has  occasional  emotional  outbursts,  reflected  by  crying,  shouting  or 
withdrawal  ; 

Unable  to  read,  count,  or  recognize  letters  or  numbers. 

Needs  assistance  and  training  iri  all  areas  of  household  and  corr»rr.i:ni ty 
living  skills. 

PLAN  FOR  ADDRESSING  NEEDS : 

Mary  and  Sandy  plan  a reciprocal  arrangement  to  meet  their  needs.  Sandy  will 
guide  Mary  through  steps  of  simple  food  preparation,  laundry  and  cleaning, 
with  both  participating  in  the  actual  tusks.  Mary  will  handle  portions 
requiring  reaching  and  lifting. 

Mary  will  also  assist  Sandy  with  buttoning  and  hair  care,  while  Sandy  will 
prompt  Mary  in  morning  grooming  activities  and  reminders  to  take  seizure 
medication  and  Sandy  will  handle  phone  call  communication  as  necessary. 

These  arrangements  were  worked  out  by  Sandy  and  Mary  and  are  not  considered 
"services".  No  money  is  involved.  The  assistance  is  voluntary  and  informal. 


IMMEDIATE  PLAN  (PRE-MOVE): 

Staff  will  help  Mary  get  acquainted  with  her  new  home.  Mary  will  bring 
bedroom  and  a few  other  furnishings  from  family  home.  Sandy  owns  most  other 
needed  furniture.  Staff  will  obtain  and  modify  as  needed  prompting  charts  for 
dressing  and  grooming,  with  the  understanding  that  Sandy's  role  should 
diminish  as  Mary  becomes  able  to  follow  pictured  charts. 

SHORT-TERM  PLAN: 

Day  of 


Week 

Hours 

Staff 

Activity 

Mon. , Wedn. , 
and  Fri. 

3:30-4pm 

Speech 

Therapist 

Speech  therapy  therapists  office, 
supplementing  speech  therapy  at  DT 
program 

Mon.-Fri . 

7:30-8pm 

Joan 

Reinforce  DT  program  training, varying 
each  evening  to  include  simple  food 
preparation,  money  recognition, 
language  skills,  safety  sign  identi- 
fication, use  of  telephone. 

Sun. -Fri . 

8-9pm 

Joan 

Prompt  and  assist  as  necessary  Mary 
in  bathing  and  grooming  activities. 
Plan  and  discuss  following  morning's 
dressing  and  grooming  routine. 

Sat. 

10-12Noon 

12Noon-lpm 

l-4pm 

Joan 

Joan 

Joan 

Laundry  skills 

Simple  food  preparation  and  improved 
eating  skills 

Grocery  shopping  and  simple  household 

cleaning 

TOTAL  HOURS  PER  WEEK: 


14.5 

$6.00 

On-site  service  to  May  individually 
Hourly  wage 

$87.00 

Weekly  cost  for  direct  service  staff 

$17.40 

Fringe  G>  20% 

$104.40 

5.00 

75.00 

Mileage  and  supplies 

Speech  therapy  (3  - 1/2  hour  sessions) 

$184.40 

Weekly  total 

$ 26.34 

Daily  total 

APPENDIX  "A"  (for  MI  persons) 


All  CILA-MI  clients  will  have  ongoing  case  management  designed  from  behavioral 
assessment  of  client  strengths,  desires  and  vulnerabilities.  This  assessment 
should  result  in  a rehabilitation  plan  covering  three  month's  time  and  signed 
by  key  parties  involved  in  its  implementation.  This  document  needs  to  be 
reviewed  every  three  months.  The  following  is  a description  of  an  EXAMPLE 
CLIENT. 

Client  Strengths: 

Appropriate  personal  care  skills  when  taking  medication  regularly. 
Appropriate  social  skills  when  taking  medication,  no  history  of  violent 
behaviors,  even  when  in  psychotic  states. 

°Has  high  school  education  and  experience  as  a waiter,  shoe  salesman  and 
bell  hop. 

°Has  three  older  brothers  who  occasionally  assist  him. 

“Interest  in  being  self-reliant. 

Client  Weaknesses: 

“Poor  work  history.  Net  able  to  keep  jobs.  Has  not  allowed  support 
needed  to  move  from  parent's  home  without  applying  for  welfare  programs, 
which  the  client  doesn't  want  to  do,  especially  when  working. 

“Without  medications  has  severe  major  depressions  with  paranoid 
tendencies/loss  of  touch  with  reality/auditory  hallucinations. 

“Poor  history  of  self-medication.  When  client  begins  to  feel  better 
begins  to  deal  with  real  life  stresses,  feels  inadequate  and  stops 
taking  medications.  Has  also  expressed  concerns  about  the  high  cost  of 
the  medications  and  concerns  that  he  is  a failure  if  he  has  to  take  it. 
“Socially  isolated  from  peers.  Tendency  to  stay  at  home  in  room. 
“Passive-dependent  relationship  with  alcoholic  father. 

SERVICE  PLAN  OBJECTIVES  FOR  THE  NEXT  THREE  MONTHS 

1.  Live  in  own  apartment  for  three  months. 

2.  Visit  with  own  case  manager  at  least  3x  a week  to  work  on 
housekeeping  and  cooking  skills. 

3.  Attend  CMH  support  group  for  medication  management  2x  weekly. 

4.  Work  with  VR  counselor  on  job  of  choice  and  plan  supported 
employment  placement. 

5.  Attend  at  least  six  (three  different)  Alanon  meetings  with  a friend 
or  case  manager. 

HISTORY/TREATMENT  SUMMARY:  This  client  has  had  several  admission  for 

psychiatric  treatment  to  both  SOF  and  community  hospital.  He  does  not  come  to 
our  day  program  reliably  and  instead  stays  at  home  and  goes  off  his 

medications.  He  has  yet  to  be  stabilized  the  community  because  although  he 
does  not  like  to  live  with  his  aging  father  who  is  an  alcoholic,  the 

availability  of  that  setting  had  that  source  of  income  has  disqualified  him 

for  placement  in  other  settings.  He  hai.  not  been  able  to  get  nor  to  keep  jobs 

on  his  own  that  would  provide  him  with  the  income  he  needs  to  live  on  this 
own. 


APPENDIX  B. 


Client  Name:  John  Smith 


Emergency  Room  Visits: 
Community  hospital  admissions: 


EXAMPLE  SERVICE  UTILIZATION  FORM 
(Five  Year  Service  History) 


Client  Diagnosis: 
SLOF  Scores: 


10 

•3 


Date  of  admit 


Date  of  discharge 
9/26/84 
5/12/86 
6/8/87 


Length  of  stay 
20 
37 
6 


9/6/84 
4/5/86 
6/2/87 

Total  Community  hospital  inpatient  days  in  last  five  years:  66  days 
State-operated  facility  admissions: 

Date  of  Admit  Date  of  Discharge  Length  of  stay 

12/24/85  1/20/85  27 


6/1/88 


9/20/88 


110 


Total  SOF  inpatient  day  in  last  five  years:  137  days 


Medication  monitoring  appointments:  3 


DATE 

4/5/88 

8/9/86 


Medication 
Thorazine  3x  daily 
phenobarbi tal  lx  daily 


Day  Treatment  Admissions:  1 

Admission  Date 
9/21/88 


Discharge  Date 
none 


Case  Management  Visits: 

Agency  # of  Visits 

B1 ue  Hi  1 Is  5 


Dates  of  Service 
4/30/86  to  5/6/87 


HISTORY/TREATMENT  SUMMARY:  This  client  has  had  several  admissions  for 
psychiatric  treatment  to  both  SOF  and  community  hospital.  He  does  not  come  to 
our  day  program  reliably  and  instead  stays  at  home  and  goes  off  his 
medications.  He  has  yet  to  be  stabilized  in  the  community  because  although  he 
does  not  like  to  live  with  his  aging  father  who  is  an  alcoholic,  the 
availability  of  that  setting  and  that  source  of  income  has  disqualified  him 


for  placement  in  other  settings.  He  has  not  been  able  to  get  nor  to  keep  jobs 
on  his  own  that  would  provide  him  with  the  income  he  needs  to  live  on  his  own. 


APPENDIX  C 

Guidelines  for  Determining  Persons  Appropriate 
for  Residence  in  Settings  with  Less  than  Continuous  Staff  Presence 


I.  Introduction 

The  Department  policy  is  to  support  persons  who  live  in  a variety  of 
housing  options  consistent  with  their  individual  needs  and  preferences. 
CILA's  are  intentionally  flexible  and  will  not  necessarily  restrict  a 
person's  choice  of  living  arrangements.  The  Department  recognizes  that 
all  persons  experience  risk  throughout  their  lives,  and  that  persons  with 
disabilities  also  have  a right  to  the  dignity  of  risk.  However,  the 
Department  also  accepts  the  responsibility  of  assuring  that  persons  do 
not  experience  an  excessive  degree  of  risk. 

CILA's  must  provide  the  support  and  assistance  necessary  to  protect 
health  and  safety.  One  critical  questions  in  developing  a plan  for 
support  services  is  whether  an  individual  requires  continuous  staff 
supervision  or  oversight.  This  policy  provides  guidance  in  determining 
whether  a person  may  live  in  an  unstaffed  or  intermittently  staffed 
arrangement,  based  on  an  acceptable  level  of  risk. 

II.  Persons  Subject  to  this  Policy 

All  persons  who  receive  residential  support  from  an  agency  funded  by  the 
Department  and  who  live  in  a residence  without  continuous  staffing  (i.e., 
there  are  times  when  the  client  is  in  the  home,  but  no  staff  are 
present)  must  be  reviewed  according  to  these  guidelines.  This  applies  to 
individuals  in  Home/Individual  Programs  ( H/ IP's) , Supported  living 

Arrangements  (SLA's),  and  other  forms  of  Community  Integrated  Living 
Arrangements  (CILA's)  whether  funded  by  grant  or  purchase  of  care. 

For  individuals  placed  in  a setting  with  less  than  continuous  staffing 

after  January  1,  1989,  these  guidelines  must  be  followed  prior  to 

placement.  For  individuals  already  residing  in  such  a setting,  the 

guidelines  must  be  applied  at  the  next  interdisciplinary  team  meeting  but 
may  not  be  later  than  June  30,  1989. 

These  guidelines  do  not  apply  to  individuals  who  live  with  a family 
member  who  assumes  responsibility  for  care.  They  also  do  not  apply  to 
individuals  who  live  alone  or  with  non-related  persons  if  no 

Department-funded  support  is  provided. 

III.  Criteria 

An  individual  may  reside  in  a SLA  or  other  type  CILA  with  less  than 
continuous  staff  presence  if  he  or  she  meets  all  of  the  following 
criteria: 

A.  Behavior  Safety.  A person  is  considered  to  meet  this  criterion  if 
ari  i nterdi  sci  pi  i nary  team  determines  that  there  is  not  a 
significant  danger  to  the  individual  or  to  others  from  any  of  the 
following: 


1.  Leaving  the  premises  arid  becoming  lost; 

2.  Leaving  the  premises  and  being  vulnerable  to  accidents  or 
victimization; 

3.  Fire  setting; 

4.  Property  destruction; 

5.  Self-abusive  behavior;  or 

6.  Aggression  toward  others. 

Medication  Safety.  A person  is  considered  to  meet  this  criterion 
if  any  of  the  following  is  true: 

1.  No  medications  are  needed; 

2.  The  individual  independently  administers  medications;  or 

3.  Reliable  arrangements  are  made  involving  CILA  staff,  day 
program  staff  and/or  roommates,  either  personally  or  by 
telephone,  to  remind,  prompt  to  assist  the  individual  to  take 
medications . 

Emergency  Response  Safety.  A person  is  considered  to  meet  this 
criterion  if  both of  the Following  are  true: 

1.  The  individual  meets  fire  safety  requirements  by  one  of  the 
following: 

a.  The  individual  can  and  will  evacuate  in  response  to  a 
smoke  detector  or  other  fire  signal;  OR 

b.  A reliable  arrangement  involving  a roommate  assures 
that  the  individual  will  be  assisted  to  evacuate 
safely. 

2.  The  individual  can  seek  help  and  communicate  an  emergency, 
such  as  an  intruder,  injury  or  illness,  via  a 911  telephone 
number  or  other  device. 

Self-Help.  A person  is  considered  to  meet  this  criterion  if  either 
of  the  following  is  true: 

1-  The  individual  can  meet  basic  self-help  needs, 

including  toileting,  obtaining  water,  and  if  applicable 
menstrual  needs;  or 

A reliable  arrangement  involving  a roommate  assures 
that  the  person's  basic  needs  are  met. 


E‘  Health  and  Medical  Status.  A person  is  considered  to  meet  this 
criterion  if  a physician  docunents  that  the  person's  health  history 
suggests  that  living  alone  does  not  constitute  an  undue  risk 
Physicians  shall  consider  seizures,  cardiovascular  systems,  etc. 

IV.  Assurance  for  Reliable  Arrangements 

If  the  person  is  dependent  on  staff  or  others  for  self-care,  medication 
evacuation  and/or  health  needs,  there  must  be  a reliable  back-up  plan 
identified  For  example,  substitute  staff  must  be  available.  ThiV  is 
part’cularly  critical  when  informal  arrangements  are  used.  The  plan  must 
address  how  needs  will  be  met  if  the  roommate  is  absent  from  the  home. 


Form  1.  Service  Utilization  History  (persons  with  mental  illness  only) 


Utilization  (for  last  three  years)  of  Hospital-based  Services: 

1.  Psychiatric/Crisis-Related  Emergency  Room  Visits:  (total  number) 

2.  Community  hospital  admissions  for  physical  problems:  (total  number 

within  the  last  three  years) 

Date  of  admit  Date  of  discharge  Length  of  stay 


3.  Community  hospital  psychiatric  admissions  within  last  three  years: 
Date  of  admit  Date  of  discharge  Length  of  stay 


4.  State-operated  facility  admissions  within  last  three  years 
Date  of  admit  Date  of  discharge  Length  of  stay 


Medication  history 

Beginning  date  Ending  date 


Medication 


Dose 


Utilization  of  Outpatient/community  services 

1.  Day  treatment  admissions:  

Day  service  type  Admission  date  Discharge  date 

2.  Case  management  contacts: 

Agency  # of  contacts  Dates  of  service  (from  and  to) 

3.  Number  of  medication  monitoring  appointments  kept  in  last  three  years: 


History/Treatment  Summary 

Please  include  the  client's  typical  life  style  and  pattern  of  use  of  available 
treatments/rehabilitation  services.  What  has  worked  best  for  the  client  thus 
far?  Indicate  stress  factors,  life  support  systems  and  your  rationale  for 
selecting  this  client  as  a CILA  client. 


¥ 


APPENDIX  D 


Special  Priorities  for  Hispanic  Services 


For  services  to  Hispanic  communities,  communities  are  ranked  as  follows: 

1)  communities  with  high  concentration  of  Hispanics  with  no  accessible 
mental  health  services  for  these  persons, 

2)  communities  with  high  concentration  of  Hispanics  with  inadequate 
accessibility  to  mental  health  services. 

To  ensure  the  accessibility  and  relevance  of  these  services  to  the  Hispanic 
community,  services  must  be  delivered  by  providers  who  are  able  to  offer 
culturally  and  linguistically  appropriate  services.  Providers  are  ranked  as 
follows: 

1)  Hispanic  community-based  providers  in  the  target  area. 

2)  Hispanic  community-based  providers  outside  the  target  area. 

3)  Non-Hispanic  community-based  providers  with  bilingual  direct 
service  staff. 

Hispanic  community-based  provider  is  defined  as  an  organization  that  meets  the 
following  criteria: 

a)  has  substantial  Hispanic  representation  among  board  of  directors 
and  staff; 

b)  serves  communities  with  a high  concentration  of  Hispanic  residents 
(20%  or  more) ; 

c)  provides  special  access  to  its  services  for  Hispanic  persons. 


Table  1.  for  Persons  with  Developmental  Disabilities 
Client  Profile  and  Proposed  Services  Package 


I.  ID  or  Initials:  Birthdate:  / / Sex:  

Diagnoses:  Significant  Heal  th/Med i cal  Needs. 

(If  mentally  retarded,  include  

level  of  retardation.)  

Primary:  Current  Living  Arrangement:  

Secondary:  Clients  Choice  of  Liv.  Argmt.  

Proposed  Liv.  Argmt:  

II.  Raw  scores  from  Inventory  for  Client  and  Agency  Planning  (ICAP): 

D.  Adaptive  behaviors 

1.  Motor  skills  . 

2.  Social  and  communication  skills  

3.  Personal  living  skills  

4.  Community  living  skills  

E.  Problem  behaviors 

1.  Hurtful  to  self  

2.  Hurtful  to  others  

3.  Destructive  to  property  

4.  Disruptive  behavior  

5.  Unusual  or  repetitive  habits  

6.  Social  offensive  behavior  

7.  Withdrawal  or  inattentive  behavior  

8.  Uncooperative  behavior  

ICAP  Summary  Scores 

Total  adaptive  behavior  raw  score  

General  maladaptive  index  

Client's  ICAP  service  score  

3ased  on  Department  guidance,  is  this  individual  able  to  live  safely  in  the 
absence  of  continuous  staff  supervision?  . 

III.  Proposed  Service  Package  Aide/Technician  Professional  Total 

Weekly  Hours  Needed  

Direct  Service  Staff  Hours  . 

(Individual ) 

Client  Service  Hours  (Group)  

Annual  Hours  Needed  

Direct  Service  Staff  Hours 

(Individual)  

Client  Service  Hours  (Group)  

Consultants  . 

Calculation  of  Direct  Service  Staff  Cost 

Hourly  Cost  for  Staff  & Fringe  

Client  Service  Hours  

Consultants  

Annual  Direct  Service  Staff  Costs  

Direct  Service  Staff  Hours  

Client  Service  Hours  

Consultants  

TOTAL  DIRECT  SERVICE  COST  

NON-DIRECT  COST 

(use  % from  Table  6)  

TOTAL  COST  _ 


Cost  divided  by  Annual  Hours 


Table  1.  for  Persons  with  Mental  Illness 
Client  Profile  and  Proposed  Services  Package 

I.  ID  or  Initials:  Birthdate:  / / Sex: 

Diagnoses:  Significant  Health/Medical  Needs: 

(If  mentally  retarded,  include 

level  of  retardation.) 

Primary:  Current  Living  Arrangement! 

Secondary:  Clients  Choice  of  Liv.  Argmt:  

Proposed  Liv.  Argmt:  

II.  Raw  Scores  from  Specific  Level  of  Functioning  Scale: 

Personal  Care  Skills 
Interpersonal  Relationships 
Social  Acceptability 
Activities  of  Daily  Living 

Work  Skills  


TOTAL 


III.  Proposed  Service  Package  Aide/Technician  Professional  Total 

Weekly  Hours  Needed 

Direct  Service  Staff  Hours 
(Individual) 

Client  Service  Hours  (Group) 

Annual  Hours  Needed 
Direct  Service  Staff  Hours 
(Individual ) 

Client  Service  Hours  (Group) 

Consultants 

Calculation  of  Direct  Service  Staff  Cost 

Hourly  Cost  for  Staff  & Fringe 
Client  Service  Hours 

Consultants  

Annual  Direct  Service  Staff  Costs 

Direct  Service  Staff  Hours 
Client  Service  Hours 

Consultants  ” 

TOTAL  DIRECT  SERVICE  COST  

NON-DIRECT  COST  

(use  % from  Table  6) 

TOTAL  COST  — 


Cost  divided  by  Annual  Hours 


Table  2.  Annual  Hours  of  Direct  Service  by  Type 
(for  Individual  Client) 

ID  or  Initials:  Assistance  Training 


Personal  Care  Needs  

Household/Community  Living  Skills  

Social/Interpersonal  Skills  

Health/Safety  Needs  

Vocational  Skills  

Other  Skills  

Assessment,  Service  Planning 

Crisis  Intervention 

Behavioral  Intervention 

Psychiatric  Treatment 

Medication  Monitoring/Management 

Therapies  (e.g.,  O.t.,  P.T.,  Speech/language) 

Lei  sure/ Recreation 

Case  Management 

Consultation 

General  Supervision 

Other  (specify) 


Total  (should  match  "Annual  Hours"  from 
Table  1) 


Table  3.  Proposed  Service  Packages  for  All  Clients 


Combination  of  all  . 

Proposed  Service  Packages  Aide/Technician  Professional 

Weekly  Hours  Needed  . 

Direct  Service  Staff  Hours  

(Individual ) 

Client  Service  Hours  (Group)  . 

Annual  Hours  Needed  . 

Direct  Service  Staff  Hours 

(Individual)  

Client  Service  Hours  (Group)  

Consultants  _ 

Calculation  of  Direct  Service  Staff  Cost 

Hourly  Cost  for  Staff  & Fringe  . 

Client  Service  Hours  

Consultants  — 

Annual  Direct  Service  Staff  Costs  — 

Di rect  Service  Staff  Hours  

Client  Service  Hours  — — 

Consultants  

TOTAL  DIRECT  SERVICE  COST  

NON- DIRECT  COST 

(use  t from  table  6)  

TOTAL  COST  

Cost  divided  by  Annual  Hours 

Number  of  Clients  to  be  Served  

Average  Direct  Service  Cost  per  Client  

Average  Total  Cost  per  Client  


Total 


Table  4.  Total  Annual  Hours  of  Direct  Service  by  Type 


Assistance  Training 


Personal  Care  Needs 
Household/Community  Living  Skills 
Social/Interpersonal  Skills 
Health/Safety  Needs 
Vocational  Skills 
Other  Skills 


Assessment,  Service  Planning 

Crisis  Intervention 

Behavioral  Intervention 

Psychiatric  Treatment 

Medication  Moni tori ng/Management 

Therapies  (e.g.,  O.t.,  P.T.,  Speech/language) 

Leisure/Recreation 

Case  Management 

Consultation 

General  Supervision 

Other  (specify) 


Total  (should  match  "Annual  Hours"  from 
Table  1) 


Table  5.  STAFFING  PLAN 


P> »?  :s,ks,S‘1,:‘  j-jata*-  ,a»r'«re«  <» 


fringes  to  be  allocated  to  the  project. 


Position 


Qual if i-  Annual  Annual 

cations  FTE  Sal  ary  Fringes 


A.  SALARIED  STAFF 


X Time  Project  Project  Subtotal 
E-Coject  Salary  Fringes  Sal. /Fringes 


I.  Direct  Service 


Subtotal  Direct  Service: 

Project 

FTE  Salaries  ________ 

II.  Administrative  and  Support 


Project 

Fringes 


Subtotal 
Sal ./Fringes 


Subtotal 

FTE 


Administrative  and  Support: 
Project  Project 

Salaries  Fringes 


III.  All  Positions  Total: 


Project 

Salaries 


B.  CONSULTANTS 


Project 

Fringes 


Subtotal 
Sal ./Fringes 


Subtotal 
Sal ./Fringes 


Position  Qualifications  Annual  Hours  Hourly  Cost  Annual  Exnensn 

I.  Program  Consultants 


Subtotal  Program  Consultants: 

Jnnual  Hourly 

Hours Cost 

II.  Other  Consultants 


Annual 

Expense 


Subtotal  Other  Consultants 

2nnual  Hourly 

Hours  Cost 


Annual 

Expense 


Total  Consultants: 

£nnual  Hourly 

Kours  Cost 


Annual 

Expense 


Table  6.  BUDGET 


PARTIAL  YEAR 

12-MONTH  BUDGET-—  (Period: ) 


Direct  Services  Staff  Expense  (from  Table  2) 


Staff  Salaries  $ $ 

Employee  Heal th/Reti remerit  Benefits 
Payroll  Taxes 

Worker's  Compensation  Insurance 
Other  Benefits 

Subtotal  % 

Consultants  $ $ 

1.  Subtotal  ~ $ 

Non-direct  Service  Staff  Expenses 

Staff  Salaries  $ $ 


Employee  Health/Retirement  Benefits 
Payroll  Taxes 

Worker's  Compensation  Insurance 
Other  Benefits 


Subtotal  $ 

Consultants  $ $ 

2.  Subtotal  $ 

Contractual  $ 


Consumable  Supplies 
Occupancy 

Local  Transportation 
Equipment  Purchases 
(if  expensed) 

Lease/Rent 
Interest  Expense 
Miscellaneous  (specify): 

3.  Subtotal  $ 

Subtotal  lines  2 & 3 
Subtotal  2 & 3 as 
% of  Subtotal  1 


Total  Expenses 


$ 

$ 


$ 

$ 


$ 


Depreciation  

Start-up 

GRAND  TOTAL  WITH  DEPRECIATION  $ 


DMHDD  Funds 
Other  Revenue 


* $ 

$ $ 


TOTAL  PROJECTED  REVENUES 

PROJECTED  SURPLUS  (deficit) 


( 


9.  Request  for  Proposals  to  Become  a Preferred  Provider 
Organization 


Illinois  Department  ol 
Mental  Health  and 
Developmental  Disabilities 

Central  Office 


January  12, 


1990 


Dear  Executive  Director: 

During  the  current  fiscal  year,  DMHDD  has  been  initiating  many  significant 
systems  development  activities  in  support  of  Illinois'  implementation  of 
the  Cmnibus  Budget  Reconciliation  Act  of  1987.  Expansion  of  community 
placement  opportunities  for  persons  with  serious  mental  disabilities  and 
establishment  of  a statewide,  community-based  pre-screening  system. have 
been  major  components  of  our  plan.  In  addition,  we  have  now  established 
the  "Preferred  Provider"  system  for  linking  and  expanding  client  services 
and  assisting  these  persons  and  their  families  in  choosing  among  various 
servi ce  opti ons  . 

In  support  of  this  approach  and  in  preparation  for  additional  development 
of  Community  Integrated  Living  Arrangements,  DMHDD  is  expanding  the  system 
of  preferred  providers.  Applications  are  now  being  accept.ed  for  a second 
round  of  preferred  provider  designations. 

Because  of  the  possible  shortfall  in  the  OBRA/CILA  appropriati on , DMHDD.  is 
unable  to  designate/contract  for  a specified  number  of  slots  at  this  time. 
However,  by  designating  preferred  providers  now  we  will  be  poised  to 
initiate  new  CILAs  as  funding  becomes  available. 

Enclosed  you  will  find  a Preferred  Provider  Application  which  you  should 
submit  to  DMHDD  by  February  5,  1990,  if  you  are  interested  in  being 
designated  as  a preferred  provider  or  in  expanding  your  capacity  beyond 
Phase  II  of  the  initial  designations.  If  you  had  previously  submitted  an 
application,  but  did  not  receive  designation,  contact  your  Grant  Analyst  to 
verify  that  the  application  has  been  received.  Also  let  the  Analyst  know 
if  the  Department  should  consider  your  application  as  submitted  or  if  you 
elect  to  submit  a revised  application. 

To  be  considered  for  "Preferred  Provider"  status,  agencies  must  first  be  in 
good  standing  with  DMHDD  through  compliance  with  DMHDD  rules  and 
regulations.  Additionally,  each  agency  must  also  agree  to  the  following 
conditions  of  participation: 

°applicaticn  for  CILA  licensure  in  accordance  with  Illinois  revised 
statute  P . A . 85-1250  - Community  Integrated  Living  Arrangements  Act; 


401  William  Stratton  Office  Building 
Springfield,  Illinois  62706 
217-782-7179 
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provision  cf  services  to  persons  with  mental  disabilities  (i.e., 
developmental  disabilities  or  severe  mental  illness,  persons  with 
both  disabilities)  consistent  with  the  principles  contained  in  the 
Request  for  Proposals  for  Community  Integrated  Living  Arrangements 
(CILA/5  issued  by  DMHDD  on  November  29,  1988;  individuals  to  be 
served  must  be: 


1)  a nursing  facility  discharge  referred  by  PASARR,  which 
1 ncl udes : 


a)  discharged  directly  from  a nursing  facility  or  ICF/MI 
to  the  CILA;  or 

b;  discharged  from  anICFDD  as  a direct  result  of  another 
individual  being  discharged  from  a nursing  facility  to 
the  ICFDD  (i.e.,  a flow-through  arrangement) . 

2)  a state  facility  discharge;  client  selection  will  be  jointly 
determined  by  the  state  facility  and  the  CILA  Preferred 
Provider;  or 


3)  a deflection,  authorized  and  referred  by  PASARR  or  CSL  based 
on  client  characteristics  which  meet  severe  level  of 
disability  criteria  specified  in  the  Procedures  Manual  for 
Pre-Admission  Screening. 


Establishment  of  community  support  teams  to  provide  the  functions 
required  by  DRAFT  Rule  115:  Standards  and  Licensure  Requirements 
Community  Integrated  Living  Arrangements; 


as 

for 


completion  of  a statement  of  client  acceptance  for  review  and  approval  bv 
the  Department;  provision  of  service  consistent  with  DMHDD's  "Client 
Acceptance  Policy  for  CILA  Preferred  Providers"  contained  in  Supplemental 
Instructions  for  CILA  Preferred  Providers. 


’assume  responsibility  for  providing  directly,  or  by  arrangement  with  other 
agencies,  all  necessary  services  for  accepted  clients; 


°for  clients  accepted  for 
fourteen  (14)  days  after 
the  SOF  Community  Systems  Li 
specified  by  the  goals, 
services  plan,  will  be  provi 

°for  persons  with  serious 
State-operated  Facility  serv 
high  priority  clients  (e.g., 
CILA  development  and  initiat 


service,  initiate  support  services  within 
the  referral  has  been  made  by  the  PAS  agent  or 
aison;  the  full  package  of  CILA  services,  as 
objectives,  and  timeframes  in  the  individual 
ded  within  thirty  (30)  days  of  referral; 

mental  illness,  collaborate  with  the 
ing  our  area  in  the  development  of  a roster  of 
"3+  admissions")  and  target  these  persons  for 
ion; 
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°for  clients  for  whom  we're  providing  CILA  Services,  community  support  team 
staff  will  function  as  part  of  a "continuous  treatment  team"  when  a CILA 
client  is  readmitted  to  a DMHDD  facility;  for  these  enrolled  clients,  the 
process  prior  to  any  decision  to  admit  clients  to  a State-operated 
Facility.  Therefore,  we  agree  to  maintain  a roster  of  CILA  with  the  SOF 
and  PAS  in  our  presented  for  admission.  For  CILA  Clients  who  are  admitted 
to  a SOF,  we  understand  that  participation  of  the  community  support  team 
in  the  discharge  planning  process  will  begin  with  the  first 

treatment/habi 1 i tati on  planning  meeting. 

You  will  note  that  the  packet  asks  you  to  provide  specific  projections  on 
caseloads,  start-up  and  project  operations.  With  this  information,  DMHDD 
will  evaluate  each  agency's  application  in  the  context  of  our  OBRA 
implementation  plan. 

If  you  have  questions  regarding  the  application  process,  contact  Deborah 
Murphy,  CILA  Coordinator  at  217/785-7505. 

We  look  forward  to  working  with  you  as  we  expand  the  availability  of 
Community  Integrated  Living  Arrangements . 

Sincerely , 


Colette  Croze 
Deputy  Director  for 

Community  Program  Operations 

CC:bg 

cc:  William  K.  Murphy 

Leigh  Steiner,  Ph.D. 

Lynn  Handy 
Deborah  Murphy 
Mike  Mulvany 


Department  of  Mental  Health  and  Developmental  Disabilities 
APPLICATION  for  preferred  provider 


is  interested  in 
that  apply): 


{AGENCY  NAME) (AGENCY  It) 


being  designated  as  a preferred  provider  and  servi 


ng  (check  all 


persons  with 
persons  with 
persons  with 
di sabi 1 i ti es 


serious  mental  illness  only 
developmental  disabilities  only 
serious  mental  illness  and  persons 


with  developmental 


Section  I.  Certificati 


on 


In  making 


this  application  for  preferred  provider  status 
(agency  name)  agrees  to  the  following? 


rev1sed  — 

disabilities'  Sal*  disab11iti“  developmental 
consistent  with  the  principles  S-SOnf.  W^th  both  disabilities) 
Community  Integrated  Living  Arrangements  (C II  Al"  ^ hT65™  f°r  ProP°sals  for 
23,  1988;  individuals  to  be  served  must  be*  ’ lssued  by  DMHDD  on  November 


1) 


a nursing  facility  discharge  referred  by  PASARR,  which  includes: 

nursing  facility  or  ICF/MI  to  the 


2) 

3) 


a)  discharged  directly  from  a 
LILA;  or 

b)  discharged  from  an  ICFDD  as  a dirprt  rP<;„n  nr  a ..  .... 

bei nq  discharnpH  • ..  result  of  another  individual 

rin,  u ged  from  a nursing  facility  t0  thp  irrnn  a Q 

flow-through  arrangement);  y tne  IlFDD  a 

determined 

characterisUcsaUwhichZemeetd  ’S  Cl1e"‘ 

specified  in  the  Procedures  Manual  for  Pre-Adm[ssion  Serening. CrUeria 

Ob?aDRlFTh%n^e0f115C?"?\t%?dUsPP0;nVeLatS(  t0  P™^de  ths  'unctions  as  required 
Integrated  Living  Arrangements;  d L RecH”  cements  for  Community 

Department;  provision'o^s^vi'ce'rfnf3^6^3"^6  f°r  rev1ew  and  approval  by  the 
Policy  for  CILA  PreferredSprov(ders"S( attached j DKHDD'S  Accep?a“* 


°assume  responsibility  for  providing  directly,  cr  by  arrangement  with  other 
agencies,  all  necessary  services  for  accepted  clients; 

°for  clients  accepted  for  service,  initiate  support  services  within  fourteen 
(14)  days  after  the  referral  has  been  made  by  the  PAS  agent  or  the  SOF 
Community  Systems  Liaison;  the  full  package  of  CILA  services,  as  specified  by 
the  goals,  objectives,  and  timeframes  in  the  individual  services  plan,  will  be 
provided  within  thirty  (30)  days  of  referral ; 

°for  persons  with  serious  mental  illness,  collaborate  with  the  State-operated 
Facility  serving  our  area  in  the  development  of  a roster  of  high  priority 
cl ients(e.g. , "3+  admissions")  and  target  these  persons  for  CILA  development 
and  initiation; 

°for  clients  for  whom  we're  providing  CILA  Services  community  support  team  staff 
will  function  as  part  of  a "continuous  treatment  team"  when  a CILA  client  is 
readmitted  to  a DMHDD  facility;  for  these  enrolled  clients,  the  community 
support  team  staff  will  be  included  in  any  pre-admission  screening  process 
prior  to  any  decision  to  admit  clients  to  a State-operated  Facility. 
Therefore,  we  agree  to  maintain  a roster  of  CILA  with  the  SOF  and  PAS  in  our 
area  so  that  the  SOF  or  PAS  can  notify  us  if/when  any  of  our  clients  are 
presented  for  admission.  For  CILA  Clients  who  are  admitted  to  a SOF,  we 
understand  that  participation  of  the  community  support  team  in  the  discharge 
planning  process  will  begin  with  the  first  treatment/habil itation  planning 
meeti ng . 

In  attempting  to  describe  "levels  of  CILA",  DMHDD  has  used  three  categories: 

° In-home  Support  - Client  receives  periodic  support,  guidance,  assistance  or 
skills  training  in  their  home. 

0 Intermittent  Supervision  - Client  receives  staff  supervision  (in  addition  to 
the  above)  on  a regular  basis  in  their  home. 

° 24-hour  Supervision  - Client  is  supervised  by  mental  health/developmental 
services  workers  on  a continuous  basis. 

In  general,  this  classification  is  assumed  to  be  hierarchical  in  terms  of  cost, 
with  In-home  Support  the  least  expensive  level.  For  each  level,  estimate  the 
cost  of  a complete  package  of  services,  including  day  programs,  case  management, 
skills  training,  crisis  intervention,  etc. 

Section  II.  Expansion 

For  the  purpose  of  hesponding  to  this  section,  please  project  clients  based  on 
primary  diagnosis  only.  There  is  not  a distinct  component  for  persons  with  a 
dual  diagnoses. 

As  you  complete  the  projections,  remember  that  "deflections  from  nursing 
facilities"  include  both  deflections  from  SOFs  and  direct  placements  from  SOFs. 
(SOF  Discharges) 


A-  Persons  with  Serious  Mental  Illness 


I 


1. 

services  to persons  with 


(agency  name) 
serious  mental 


could  develop 
i 1 1 ness . 


CILA 


Of  the  total  number 
illness,  the  following 


of  additional  clients 
"mix"  is  projected. 


wi  th 


serious  mental 


Nursing  Home  Deflections 

SOF/NF  50  F 

Def 1 ections  D i scharqes 


Faci 1 i ty 
Discharge 


Total 


♦Figures  in  total  column  must  correlate  with  figures  in  Part  1 above. 
If  either  the  SOF  or  NF  is  unknown,  write  "l)NK"  Tr> 


3. 


(Per  Person) 

N'F/SOF 

Deflections 

SOF 

Di scharqes 

Nursing  Facility 
Discharges 

In-home  Support 

S 

$ 

$ 

Intermittent  Supervision 

$ 

$ 

$ 

24-hour  Supervision 

$ 

$ 

$ 

Persons  with  Serious  Developmental  Disabilities 


services  to" 


_ (agency  name)  could  expand  CILA 


persons  with  developmental  disabilities. 

disabilities!  t'heloi i1i0^c1dth  Sen'OUS  developmental 
Nursing  Home  Deflections 


SOF 

Pi scharqes 


SOF/NF 

Deflections 


Faci 1 i ty 
Discharge 


Total 


*Figures  in  total  column 

must  correlate 

with  figures  in  Part  1 above. 

*If  either  the  SOF  or  NF 

is  unknown,  write  "UNK".  In 

this  case,  agencies 

are  expressing  an  interest  in  serving  persons  froiT 

i SOFs  or  NFs  but  have 

not  identified  specific 

individual s . 

3.  A CILA  service 

package  for 

each  person 

with  developmental 

disabilities  is 

estimated  to 

cost,  on  the 

average,  on  an  annual 

basis: 

NF/SOF 

SOF 

Nursing  Facility 

Defl ecti ons 

Discharges 

Discharges 

(Per  Person) 

In-home  Support 

$ 

$ 

$ 

Intermittent  Supervision 

$ 

$ 

$ 

24-hour  Supervision 

S 

$ 

$ 

C . Timetable  and  Startup 

Based  on  the  above  expansion  projections,  services  would  be  initiated 
according  to  the  following  timetable: 


D.  Current  CILA  Services 


For  agencies  awarded  FY89  CILA  funds  through  the  FY89  RFP  process,  on  what 
date  will  you  be  fully  operational  for  all  clients  in  this  currently  funded 
project?  


'( name  and  title) 
Agency  "Address 


County 


Telephone 


TdateT 


Region  number 


Agency  number 


CPO/bg 

1/11/90 
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Special  Report  to  OBRP  (February,  1990) 


Special  Report  on  OBRA 
February,  1990 


State  of  Illinois 


Department  of  Mental  Health  and  Developmental  Disabilities 


Special  Report  on  OBRA 


Background 


rnuSerbof  pro^sions°Sirec?ed°atAS  (°BRA)  of  1987  contains 

a setting  for  the  care  of  i nrH  -h  ?he  USe  nursing  homes  as 
developmental ly  disabled  Thl  S "h°fare  mentally  ill  or 

provisions  are:  ulsaDlecu  The  m°st  significant  of  these 

noteadmit  anrindiiidial^Sohis^I^r1^16?  C°Uld 
State  had  determined  prior  to  admission?  S the 

' srr^ridc^?^dof  — 

; 22SS  £ SS  ^te^LbUi?y?ded 

determinations ’forhall Stat®  ”USt  make  these  same 
in  nursing1? acilities;  CUrrSnt  MI  and  DD  individuals 


if,  through 
individuals 
provided  in 
be  moved  to 
arrange  for 
needed. 


review,  the  state  identified 
who  did  not  require  the  level  of  care 
a nursing  facility,  the  individual  must 
a more  appropriate  setting  and  provide  or 
active  treatment  if  such  ?reatmen?  is 


=ompIe?ed1?o?°ltte?r?hahPIp?ua?e 

other  ??ml??amei  ^2^ 
disposition  plan  (ADP).  alternative 

' s=ss- 

„ . ■L  AJ,uiviauais  into  more  appropriate 

settings  where  required;  and  p e 


substantial  new  resources  had  to  be  committed  to 
service  expansion  in  order  to  assure  that  the 
necessary  range  of  service  options  are  available  to 
meet  the  alternative  placement  needs  resulting  from 
OBRA. 


In  many  cases  additional  actions  beyond  these  were  taken  by  the 
Department  to  strengthen  the  service  system  and  service 
approach  in  conjunction  with  OBRA.  A shift  in  focus  to  the 
individual's  needs,  combined  with  a decentralized  and  flexible 
service  funding  mechanism,  was  desired  by  the  Department.  As  a 
result,  a system  of  strong,  independent  local  agents  who  have 
both  the  authority  and  responsibility  to  arrange  services  in  a 
manner  which  best  meets  the  individual's  needs  was  established. 

Unfortunately,  for  a number  of  reasons,  the  Federal  requirement 
to  perform  individual  assessments  on  those  persons  currently 
residing  in  nursing  facilities  who  have  a developmental 
disability  or  severe  mental  illness  will  not  be  completed  by 
the  April  1,  1990  deadline. 


Findings 

A review  of  the  activity  related  to  OBRA  was  performed  in 
January,  1990,  and  resulted  in  the  following  major  findings: 


° the  resident  reviews  will  not  be  completed  by  April 
1,  1990,  as  required: 


a number  of  problems  exist  related  to  the  financing 
of  OBRA-related  activity  including: 


- a potential  shortage  of  between  three  and 
four  million  dollars  if  required  assessments 
remain  at  current  levels  and  assessment  cost 
remain  at  their  current  level; 

- the  possible  need  for  funds  for  resident 
review  activity  during  FY91  if  the 
assessments  cannot  be  completed  by  June  30, 
1990; 


RESIDENT  REVIEW  POPULATION 
(as  of  12/31/90) 


Initial  Population 
Reductions  made  by  PASARR  Agents 
Required  Resident  Reviews 
Completed  RR  (12-31-89) 

Percent  of  Reviews  Completed 
Remaining  Resident  Reviews 


15,734 
1,827 
13,907 
1,152 
8 . 3% 
12,755 


- the  disbursement  of  75%  of  the  funds 

available  for  this  activity  at  the  current 
time ; 

the  lack  of  an  effective  intra-agency  project 
management  structure; 

the  lack  of  an  inter-agency  structure  and 
relationship  capable  of  routinely  addressing  the 
multitude  of  OBRA-related  issues  with  implications 
across  several  agencies; 

the  development  of  OBRA-related  service  capacity 
necessary  to  accomplish  the  movement  of  individuals 
to  more  appropriate  settings,  including  1100  CILAs, 
is  behind  schedule;  and 

the  lack  of  an  information  system  capable  of 
providing  systematic  data  on  the  current  status  of 
OBRA-related  activity. 


Causal  Factors 


Although  the  primary  objectives  of  the  review  related  to  the 
determination  of  the  current  status  of  the  project  and 
identification  of  the  steps  necessary  to  move  the  effort  back 
on  track,  a number  of  general  causal  factors  were  identified. 
They  were: 


state  agency  leadership  changes  delayed  critical 
decisions  and  impacted  project  continuity; 

both  the  general  service  system  design  and  the 
detailed  technical  requirements  related  to  the 
resident  review  process  went  significantly  beyond  the 
Federal  HCFA  requirements  (e.g.  screening  of  all  DD 
individuals,  involvement  of  higher  professional 
level  staff  than  Federally  required); 

implementation  of  the  PASARR  Agent  structure  required 
significantly  more  time  than  anticipated  (e.g.  some 
required  negotiations  with  legislators,  some  areas 
had  no  viable  applications); 

the  Department's  management  and  oversight  of  the 
PASARR  Agents  was  weak  and  ineffective  (e.g.  no 
regional  staff  available);  and 

development  of  the  alternative  service  settings 
through  the  CILA  model  and  Preferred  Provider 
arrangements  required  significantly  more  time  than 
anticipated  (e.g.  delays  sometimes  resulted  in  the 


loss  of  prospective  sites  which  resulted  in  still 
further  delays ) . 


Consequences 

The  immediate  issue  resulting  from  this  review  was  that  of 
compliance  with  the  Federal  deadline  for  completion  of  the 
resident  reviews.  While  it  is  essential  that  the  Department  do 
all  it  can  to  remain  in  compliance  with  the  spirit  of  this 
requirement,  the  OBRA  legislation  has  implications  for 
Illinois  that  will  materialize  over  a number  of  years.  The 
Department  has  developed  its  remedial  effort  with  this  longer 
term  perspective  in  mind. 

Non-compliance  with  OBRA  in  the  future  could  have  serious 
consequences  for  the  state.  Some  of  these  consequences  result 
from  the  involvement  of  the  following: 

interest  groups  - both  the  client  advocacy  groups  and 
the  provider  associations  perceive  the  service  system 
changes  related  to  OBRA  as  essential  to  the  future; 

General  Assembly  - many  legislators,  on  both  sides  of 
the  aisle,  personally  supported  - or  have 
constituents  who  are  strong  advocates  for  these 
changes ; 

° HCFA  - the  State  could  experience  significant  fiscal 
ramifications  through  Medicaid  if  the  commitments  to 
changes  outlined  in  the  ADP  are  not  met;  and 

° Bogard  vs.  Duffy  - much  of  what  is  being  done  as  a 
part  of  OBRA  are  in  fact  changes  that  are 
necessitated  by  other  pressures  than  simply  the 
Federal  legislation. 


Kev  Elements  of  Plan  of  Correction 

Based  upon  these  findings  and  the  causal  factors,  a plan  for 
improving  performance  related  to  OBRA  was  developed.  The  key 
elements  of  this  plan  are: 

° establish  clear  lines  of  authority  and  responsibility 
for  the  project,  develop  a detailed  work  plan  and 
provide  the  resources  necessary  to  accomplish  each 
element  of  the  plan; 

determine  the  status  of  resident  review  assessments 
(including  number  projected,  completed,  staffing, 
expenditures,  etc.); 


n umber  ^of  Resident  "rev  iew'asse^7  t0/aXimize  the 

the  PASARR  Agents  under  contract?  3 perforiT,ed  bV 

assessment ^process "with  t0  SUPPleraent  the 

directly,  espeliallv  ?n  addltlo"al  capacity  purchased 
performance;^  7 ln  areaS  °f  Poor  PASAJ®  Agent 

insure  the^ualitatiil^spect^of^ Assurance  pr°gram  to 
assessments;  P tS  of  the  resident  review 

‘ ?°sirLni?^^ 

assessments  completed  versus  those  projerted" 

related  to  the  movement  of  individuals  under  OBRA; 

of  resident^evf Sd  estimates  of  the  timing  and  cost 

service  capacity"  develop^"^?  a?d  th?  dev?loP">ent  of 
the  program;  ’ P strategy  for  financing 

identifiedano?ChaniSa  tQ  ‘Jdickly  resolve  all 

. CO""UniCate  t*le°tesolutionethroughoutethe  s^tem;  and 

develop  and  implement  an  interim  data  +.  • 

reporting  system  to  rnnHn^!  .ba  collection  and 

Current  statue 

improvingHperformance 


Inter-Agencv  Tsshpq 


there  are  frequentl^sfues^^  the  0BRA  effort/ 

state  agencies  with  the  Deoartm^nt  ^ it8  lnvolveinent  of  other 
in  which  the  Department  nleds  ?o  hi  • Thefe  are  also  situations 

Hom^S  u:rn2^ytS  an°therV"gency?CtAl  though 'not 
reguire  inter-agency _ 


conduct  annual  resident  reviews  of  individuals  (22- 
64)  currently  residing  in  the  19  ICF/Mls  after  all 
other  nursing  facility  assessments  are  complete; 
seek  additional  appropriation  to  cover  these 
assessments;  completion  of  the  active 
treatment/specialized  services  assessment  could  be 
performed  by  IOC  staff  to  allow  facilities  to  receive 
the  active  treatment  add-on; 

the  timeframes  for  response  by  GAC  for  reguests  for 
guardianship  review  and  determination  for  individuals 
subject  to  the  resident  review  process; 

the  development  and  implementation  of  IOC  active 
treatment  MI  standards; 

the  development  and  implementation  of  active 
treatment  standards  for  developmentally  disabled 
individuals  remaining  in  nursing  facilities; 

the  development  of  the  Pre-admission  Screening  rule; 

the  process  for  designating  ICF/MIs  in  the  future; 

the  development  of  a state  strategy  with  HCFA 
regarding  OBRA,  including: 

a decision  regarding  what  information  to 
share  with  HCFA  and  in  what  timeframe;  and 

- a decision  regarding  a change  in  the  date  of 
the  state  semi-annual  OBRA  report  to  bring  it 
in  line  with  the  state  fiscal  year; 

the  review  and  submission  of  the  required  2-1-90  OBRA 
report  to  the  state  legislature. 


Attachment  A 


BASIC  PLAN  FOR  IMPROVING  PERFORMANCE  RELATED  TO  OBRA 


SIMPLE  OBJECTIVES 

I.  IMPLEMENT  A QUALITY  SCREENING  AND  SERVICE  SYSTEM  OVER  THE 
LONG  TERM 

II.  ASSURE  COMPLIANCE  WITH  HCFA  REQUIREMENTS 

III.  IMPLEMENT  INTERIM  SYSTEM 

IV.  MAINTAIN  POSITIVE  RELATIONS  WITH  ALL  CONSTITUENCIES 


STATEMENT  OF  OBJECTIVES 


OBJECTIVE  I 

PUT  A COMPREHENSIVE  SYSTEM  IN  PLACE  AS  SOON  AS  PRACTICABLE  THAT 

CONDUCTS  QUALITY  ASSESSMENTS  OF  INDIVIDUALS; 

HAS  SERVICES  AVAILABLE  FOR  INDIVIDUALS  IN  NEED; 

HAS  EFFICIENT  SUPPORT  SYSTEMS  OPERATING  ROUTINELY; 

AND 

MEETS  ALL  SUBSTANTIVE  OBRA  REQUIREMENTS 


OBJECTIVE  II 

MINIMIZE  ANY  ADVERSE  ACTION  BY  HCFA  RELATED  TO  DMHDD'S 
FAILURE  TO  MEET  STATUTORY  DEADLINES 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL 
A PERMANENT  SYSTEM  IS  IMPLEMENTED 


OBJECTIVE  IV 

CONDUCT  ACTIVITY  IN  A MANNER  THAT  RECOGNIZES  THE  POLITICAL 
REALITIES  INVOLVING  THE  LEGISLATURE,  PROVIDERS,  THE  GOVERNOR'S 
OFFICE  AND  OTHER  STATE  AGENCIES 


OBJECTIVE  I COMPONENTS 


OBJECTIVE  I 

PUT  A COMPREHENSIVE  SYSTEM  IN  PLACE  AS  SOON  AS  PRACTICABLE  THAT 

CONDUCTS  QUALITY  ASSESSMENTS  OF  INDIVIDUALS; 

” HAS  SERVICES  AVAILABLE  FOR  INDIVIDUALS  IN  NEED; 

HAS  EFFICIENT  SUPPORT  SYSTEMS  OPERATING  ROUTINELY; 

AND 

MEETS  ALL  SUBSTANTIVE  OBRA  REQUIREMENTS 


COMPONENT  A 

DEVELOP  AND  IMPLEMENT  A QUALITY  ASSURANCE  PROCESS  FOR  ALL 
ASPECTS  OF  PASARR 

COMPONENT  B 

IDENTIFY  LONG  TERM  MANAGEMENT  INFORMATION  NEEDS  AND  DEVELOP 
AND  IMPLEMENT  A COMPREHENSIVE  OBRA/CILA  MANAGEMENT  INFORMATION 
SYSTEM 

COMPONENT  C 

IDENTIFY  AND  RESOLVE  EXISTING  PROGRAM  ISSUES  AND  CONCERNS 
COMPONENT  D 

DEVELOP  AND  IMPLEMENT  PERMANENT  ADMINISTRATIVE  STRUCTURE  WHICH; 

° IDENTIFIES  AND  RESOLVES  ONGOING  PROGRAM  ISSUES; 

° IS  RESPONSIBLE  FOR  INSURING  COMPLIANCE  WITH  OBRA 
INCLUDING  IMPLEMENTATION  OF  THE  ADP; 

° CONTROLS  COMMUNICATIONS  TO  PASARR  AGENTS  AND 
CENTRALIZES  DIRECTION  SETTING; 

° ASSURES  SCREENING  AND  SERVICE  REIMBURSEMENT  RATES 
BASED  UPON  ACTUAL  COST ; 

° HOLDS  PASARR  AGENTS  AND  PROVIDERS  ACCOUNTABLE  IN  KEY 
AREAS  OF  PERFORMANCE;  AND 

° ASSURES  PROPER  AND  EFFICIENT  ADMINISTRATION  OF 
PROGRAM . 


OBJECTIVE  II  COMPONENTS 


OBJECTIVE  II 

MINIMIZE  THE  ADVERSE  ACTION  BY  HCFA  RELATED  TO  DMHDD ' S FAILURE 
TO  MEET  STATUTORY  DEADLINES 


COMPONENT  A 

DEVELOP  AND  IMPLEMENT  A COMMUNICATIONS  STRATEGY  RELATED  TO  HCFA 


COMPONENT  B 

COMPLETE  ALL  REQUIRED  RESIDENT  REVIEWS  BY  IMPROVING  PASARR 
AGENT  PERFORMANCE  AND  SUPPLEMENTING  ASSESSMENT  RESOURCES  WHILE 
RECOGNIZING  THE  NEED  TO: 

MAXIMIZE  THE  NUMBER  OF  RESIDENT  REVIEWS  COMPLETED  BY 
4/1/90; 

MAXIMIZE  THE  NUMBER  OF  RESIDENT  REVIEWS  COMPLETED  BY 
6/30/90  TO  TAKE  FULL  ADVANTAGE  OF  STATE  FY90  FUNDING; 


COMPONENT  C 

MONITOR  THE  QUALITY  AND  QUANTITY  OF  ASSESSMENTS  AND  RESIDENT 
REVIEWS  BY  ESTABLISHING  A QUALITY  ASSURANCE  PROGRAM  AND  A 
METHOD  FOR  REVIEWING  PASARR  AGENT  COMPLIANCE 

COMPONENT  D 

MANAGE  CLIENT  MOVEMENT  IDENTIFIED  IN  ADP 


UBJECTIVE  III  COMPONENTS 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL  A 
PERMANENT  SYSTEM  IS  IMPLEMENTED 


COMPONENT  A 

DEVELOP  AN  OVERALL  PLAN  FOR  FINANCING  SHORT-TERM  OBRA 
ACTIVITIES  WHICH  ADDRESSES: 

° THE  POTENTIAL  OBRA/CILA  FY90  DEFICIT 

° THE  PRE-FUNDING  OF  PASARR  AGENTS 

° THE  APPARENT  LACK  OF  SURPLUS  FUNDS  TO  FINANCE  THE 
IMMEDIATE  NEED  FOR  ADDITIONAL  FY90  SUPPLEMENTAL 
ASSESSMENTS 

COMPONENT  B 

OBTAIN  INFORMATION  ON  CURRENT  STATUS  OF  RESIDENT  REVIEWS 
COMPONENT  C 

DEVELOP  INTERIM  DATA  COLLECTION  AND  REPORTING  SYSTEM  INCLUDING 
BOTH  MANUAL  AND  SHORT-TERM  AUTOMATED  COMPONENTS 

COMPONENT  D 

IDENTIFY  AND  RESOLVE  CRITICAL  POLICY  AND  PROCEDURAL  CONCERNS 
COMPONENT  E 

DEVELOP  AND  IMPLEMENT  INTERIM  ADMINISTRATIVE  SUPPORT  STRUCTURE 
WHICH  ADDRESSES: 

° PAYMENT  AND  PERFORMANCE 

° REPORTING 

° SYSTEMATIC  QA  PROCESS 

° PASARR  AGENT  MONITORING  (PERFORMANCE) 

° MANAGEMENT  OF  ASSESSMENT  AND  CLIENT  MOVEMENT 
° ONGOING  TRAINING  FOR  PASARR  AGENTS 

° ONGOING  REVISIONS  TO  PASARR  POLICIES  AND  PROCEDURES 


OBJECTIVE  IV  COMPONENTS 


OBJECTIVE  IV 


SKS  TH“xs™TUREECpRnrZES  ™E  P0LITICAL 

OFFICE  AND  OTHER  STATE  AGENCIES  ' PR0VIDERS'  ™E  GOVERNOR' 


COMPONENT  A 

WORK  WITH  PROVIDERS  IN  A MANNER  WHICH: 

PROCEsf;™NDR  ACTIVE  SUPP0RT  DURING  THE  LEGISLATE! 

' AND  CARRY  0UT  ™eir 
COMPONENT  B 

SESSION  WHICH^"RELATED  LEGISLATIVE  STRATEGY  FOR  THE  UPCOMING 
MNDATEDLREPORTfXPECTATI°NS  THR0UGH  THE  2/1/90 

COMPONENT  C 

SOLIDIFY  IDPA  SUPPORT  RELATED  TO  HCFA 


OBJECTIVE  II  COMPONENT  DETAIL 


OBJECTIVE  II 

MINIMIZE  THE  ADVERSE  ACTION  BY  HCFA  RELATED  TO  DMHDD ' S FAILURE 
TO  MEET  STATUTORY  DEADLINES 

COMPONENT  A 

DEVELOP  AND  IMPLEMENT  A COMMUNICATIONS  STRATEGY  RELATED  TO  HCFA 

1.  Analyze  information  on  current  status  related  to: 

- number  of  assessments  needed 

- number  of  assessments  completed 

- planned  vs  actual  client  movement 

2.  Pursue  semi-annual  report  timing  change  with  IDPA  and 
HCFA  and  prepare  report  for  period  ending  12/31/89 


3.  Decide  what  information  to  share  with  HCFA  and  when 
to  share  it  on  current  status  and  projected 
completion  data  for: 

- resident  reviews 

- projected  client  movement  per  ADP 


4.  Get  commitment  on  communication  strategy  within 
administration 


OBJECTIVE  II 


OBJECTIVE  II  COMPONENT  DETAIL 


MINIMIZE  THE  ADVERSE  ACTION  BY  HCF a 

TO  MEET  STATUTORY  DEADLINES  RELATED  TO  DMHDD'S  FAILURE 

COMPONENT  B 

AGENTEPERF0RMANCEIAND  SUPPLEmLtiN^ASSP l IMPR0VING  pASARR 
RECOGNIZING  THE  NEED  TO:  LEMENTING  ASSESSMENT  RESOURCES  WHILE 

4/l/90;E  THE  NUMBER  0F  RESIDENT  REVIEWS  COMPLETED  BY 

^^o/^o^to^take^full^advantage^of^state  fy90L™ding.. 


1.  improving  PASARR  Agent  performance 


assessments °rmati0n  °n  Planned  vs  actual 

b.  survey  PASARR  Agents  to  obtain  current 

status  information  (staffing,  revSfpian, 

revised1commitmentsaSSeSSment  °f  PASARR 
^ and^f  lexibility^(  legal^RR 
S‘  orVIi°taU  MnaV°  impr°ve  Performance 

ii  funding  for  each  PASARR  agent 
f'  structure  8hort-ter»  administrative  support 

9'  Aaent=S  Approach  «ith  associations,  PASARR 
Agents , Governor's  office,  etc.  FAbARR 

h.  Implement  assessment  maximization  plan 


Supplement  resident  review  resources 

a.  Determine  availability  of  Deoar^onf 
resources  for  FY90  anS  FY91  ?iSu£ng 


b.  Decide  generalized  approach  and  method 
C.  Identify  negotiation  teams 


d.  Develop  negotiation  guidelines  and 
performance  expectations  for  assessors 

e.  Identify  necessary  management  and 
administrative  support 

f.  Assign  and  manage  supplemental  assessments 
(initial  and  ongoing) 


OBJECTIVE  II  COMPONENT  DETAIL 


OBJECTIVE  II 

MINIMIZE  THE  ADVERSE  ACTION  BY  HCFA  RELATED  TO  DMHDD'S  FAILURE 
TO  MEET  STATUTORY  DEADLINES 


COMPONENT  C 

MONITOR  THE  QUALITY  AND  QUANTITY  OF  ASSESSMENTS  AND  RESIDENT 
REVIEWS  BY  ESTABLISHING  A QUALITY  ASSURANCE  PROGRAM  AND  A 
METHOD  FOR  REVIEWING  PASARR  AGENT  COMPLIANCE 

1.  Establish  QA  program 

a.  Develop  management  structure  for  PASARR 
quality  assurance 

b.  Identify  key  QA  needs  related  to  PAS  and 
resident  review 

c.  Develop  standard  protocol  for  assessments 

d.  Train  staff  on  protocol 

e.  Schedule  PASARR  agents  for  review 

f.  Define  reporting  and  feedback  mechanisms 

g.  Implement  assessment  QA  function 

2.  Review  PASARR  Agent  compliance 

a.  Identify  responsibility  for  development  of 
function 

b.  Develop  management  structure  for  PASARR 
agent  compliance 

c.  Identify  key  compliance  needs  related  to  PAS 
and  resident  review 

d.  Refine  draft  protocol 

e.  Train  staff  on  protocol 

f.  Schedule  PASARR  agents  for  review 

g.  Define  reporting  and  feedback  mechanisms 

h.  Implement  compliance  function 


OBJECTIVE  II  COMPONENT  DETAIL 


OBJECTIVE  II 

MINIMIZE  THE  ADVERSE  ACTION  BY  HCFA  RELATED  TO  DMHDD ' S FAILURE 
TO  MEET  STATUTORY  DEADLINES 


COMPONENT  D 

MANAGE  CLIENT  MOVEMENT  IDENTIFIED  IN  ADP 


1.  Finalize  FY90  preferred  provider  agreements 

2.  Identify  and  resolve  outstanding  CILA-related 
concerns  and  issues 

3.  Establish  reporting  mechanism  which  provides 
critical  information  related  to  start-up  and  status 
of  new  services 

4.  Establish  a client  movement  management  structure  which 

a.  develops  and  periodically  updates  realistic 
and  independent  estimates  of  program  start 
dates  by  preferred  provider 

b.  institutes  accountability  through  a system 
of  incentives/sanctions 

c.  develops  a detailed  internal  client  movement 
schedule 

d.  revises  internal  estimates  of  client 
movements  reguired 

e.  assures  appropriateness  and  quality  of 
services  being  provided 


OBJECTIVE  III  COMPONENT  DETAIL 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL  A 

PERMANENT  SYSTEM  IS  IMPLEMENTED 

COMPONENT  A 

DEVELOP  AN  OVERALL  PLAN  FOR  FINANCING  SHORT-TERM  OBRA 

ACTIVITIES  WHICH  ADDRESSES: 

THE  ACKNOWLEDGED  OBRA/CILA  FY90  DEFICIT 
THE  PRE-FUNDING  OF  PASARR  AGENTS 

THE  APPARENT  LACK  OF  SURPLUS  FUNDS  TO  FINANCE  THE 
IMMEDIATE  NEED  FOR  ADDITIONAL  FY90  SUPPLEMENTAL 
ASSESSMENTS 

1.  OBRA/CILA  Deficit 

a.  Survey  providers  regarding  revised  phase-in 
of  OBRA/CILAs 

b.  Determine  if  additional  resources  are 
required 

c.  Determine  availability  of  other  resources 

d.  If  funds  not  available,  pursue  supplemental 
or  reduce  phase-in  schedule 

2.  PASARR  funding 

a.  Decide  strategy  related  to  final  payment  for 
PASARR 

b.  Implement  action  based  upon  decision 

3.  Supplemental  assessments 

a.  Assign  Central  Operations  task  of  reviewing 
all  current  budget  lines  for  possible 
surpluses 

b.  Review  results  of  effort  by  Central 
Operations  to  identify  additional  funds  for 
FY90  assessments 


OBJECTIVE  III  COMPONENT  DETAIL 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL  A 
PERMANENT  SYSTEM  IS  IMPLEMENTED 

COMPONENT  B 

OBTAIN  INFORMATION  ON  CURRENT  STATUS  OF  RESIDENT  REVIEWS 

1.  Identify  PASARR  agents  that  have  not  submitted  OBRA- 
RR-2Ts  by  entering  the  2Ts  received 

2.  Contact  PASARR  agents  to  obtain  missing  OBRA-RR-2TS 

3.  Input  IOC  additions  and  missing  2Ts 

4.  Develop  authoritative  number  of  assessments  to  be 
performed 

5.  Develop  standard  survey  of  PASARR  agents  to  identify 
progress  related  to  assessment  activity 


OBJECTIVE  III  COMPONENT  DETAIL 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL  A 
PERMANENT  SYSTEM  IS  IMPLEMENTED 


COMPONENT  C 

DEVELOP  INTERIM  DATA  COLLECTION  AND  REPORTING  SYSTEM  INCLUDING 
BOTH  MANUAL  AND  SHORT-TERM  AUTOMATED  COMPONENTS 


1.  Review  existing  reporting  system  (forms,  procedures, 
etc . ) 

2.  Identify  interim  data  requirements 

3.  Identify  problems  with  existing  system's  ability  to 
meet  requirements 

4.  Develop  and  implement  interim  data  collection  and 
reporting  system  for  resident  review  that: 

a.  establishes  an  authoritative  data  base  on 
the  resident  review  population 

b.  provides  for  periodic  updating  of  the  data 
base 

c.  tracks  individuals  through  assessment  and 
disposition 

d.  provides  information  necessary  for  reporting 

e.  identify  information  system  issues  that  have 
to  be  addressed  during  the  transition  to  the 
permanent  system 


OBJECTIVE  III  COMPONENT  DETAIL 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL  A 
PERMANENT  SYSTEM  IS  IMPLEMENTED 

COMPONENT  D 

IDENTIFY  AND  RESOLVE  CRITICAL  POLICY  AND  PROCEDURAL  CONCERNS 


1.  Prepare  list  of  all  unresolved  policy  and  procedural 
issues  related  to  OBRA 

2.  Select  those  issues  that  must  be  addressed 
immediately 

3.  Assign  staff  to  prepare  standard  issue  paper  for 
each  area 

4.  Convene  decision  makers 


5.  Communicate  decision 


OBJECTIVE  III  COMPONENT  DETAIL 


OBJECTIVE  III 

DEVELOP  SUFFICIENT  INTERIM  PROCEDURES  AND  PROCESSES  UNTIL  A 
PERMANENT  SYSTEM  IS  IMPLEMENTED 

COMPONENT  E 

DEVELOP  AND  IMPLEMENT  INTERIM  ADMINISTRATIVE  SUPPORT  STRUCTURE 
WHICH  ADDRESSES: 

° PAYMENT  AND  REIMBURSEMENT 

° REPORTING 

° SYSTEMATIC  QA  PROCESS 

PASARR  AGENT  MONITORING  (PERFORMANCE) 

° MANAGEMENT  OF  ASSESSMENT  AND  CLIENT  MOVEMENT 
° ONGOING  TRAINING  FOR  PASARR  AGENTS 

1.  Review  work  requirements  and  timeframes 

2.  Review  immediate  and  long-term  management  needs 

3.  Determine  structure  of  accountability 

4 . Implement  support  structure 

5.  Plan  for  transition  to  permanent  structure,  if 
different 


Attachment  B 


MAJOR  ELEMENTS  OF  THE 

BASIC  PLAN  FOR  IMPROVING  PERFORMANCE  RELATED  TO  OBRA 


This  plan  is  designed  to  maintain  a longer-term  perspective 
while  implementing  short-term  initiatives  intended  to: 

minimize  adverse  action  by  HCFA 

allow  the  system  to  function  reasonably  while  a 
permanent  system  can  be  implemented. 


Major  elements  of  the  plan  and  the  current  (1/28/90)  status  of 
each  are  displayed  below. 

establish  clear  lines  of  authority  and  responsibility 
for  the  project,  develop  a detailed  work  plan  and 
provide  the  resources  necessary  to  accomplish  each 
element  of  plan; 

STATUS:  A project  manager  has  been  appointed,  the 

detailed  work  plan  is  under  development  and 
a formal  structure  for  directing  and 
monitoring  the  project  has  been  established. 

determine  the  status  of  resident  review  assessments 
(including  number  projected,  completed,  staffing, 
expenditures,  etc.); 

STATUS:  A special  survey  document  was  distributed  to 

PASARR  Agents  and  the  results  are  currently 
being  reconciled  with  other  data  sources  to 
establish  the  baseline  resident  review 
population.  This  information  will  be 
utilized  by  the  Department  in  the 
negotiations  of  the  revised  PASARR  Agent 
plans  for  resident  review. 

develop  and  implement  a strategy  to  maximize  the 
number  of  resident  review  assessments  performed  by 
the  PASARR  Agents  under  contract; 

STATUS:  All  PASARR  Agents  were  convened  in 

Springfield  on  1/23/90  to  discuss  the 
current  status  of  the  resident  review 
effort.  The  Department  indicated  that 


significant  changes  would  be  made  within  the 
next  10  days  to  improve  performance.  PASARR 
Agents  identified  a number  of  barriers  to 
the  rapid  completion  of  the  required 
assessments.  The  Department  is  now  reviewing 
this  local  input  and  will  issue  revised 
policies  and  procedures  by  the  end  of  the 
month . 

The  Department  will  meet  with  each  PASARR 
Agent  to  negotiate  a revised  assessment 
schedule  based  upon  past  performance  and  the 
revised  policies  and  procedures.  Once 
established,  the  revised  plan  will  be 
monitored  by  special  PASARR  Agent  managers 
who  will  report  directly  to  the  project 
manager.  The  PASARR  Agent  manager  will  be 
the  single  point  of  communication  and 
control  between  the  Department  and  the 
PASARR  Agent. 

develop  and  implement  a strategy  to  supplement  the 
assessment  process  with  additional  capacity  purchased 
directly,  especially  in  areas  of  poor  PASARR  Agent 
performance; 

STATUS:  Contact  has  been  made  with  a number  of 
organizations  providing  supplemental 
assessments  for  other  states.  A meeting  is 
scheduled  for  next  week  with  a contractor 
capable  of  performing  approximately  2,000 
assessments  in  the  Chicago  area. 

Contracts  with  outside  contractors  for 
supplemental  assessments  will  provide  for  a 
fixed  price  per  assessment  and  will  provide 
for  quality  assurance  standards  administered 
by  Department  staff. 

implement  a standardized  Quality  Assurance  program  to 
insure  the  qualitative  aspects  of  the  resident  review 
assessments ; 

STATUS:  The  Division  of  Clinical  Services  was 

assigned  the  responsibility  to  develop  a 
quality  assurance  protocol  with  the  program 
divisions  for  use  in  reviewing  the 
qualitative  aspects  of  the  resident  review 
process.  Although  a qualitative  review 
process  is  always  important,  it  was 
perceived  as  critical  given  the  major  effort 
to  increase  the  number  of  assessments 
performed. 


A draft  of  the  protocol  will  be  submitted  to 
the  project  manager  on  1/30/90.  The 
protocol  will  be  finalized,  quality 
assurance  teams  will  be  selected  and  trained 
and  the  on-site  reviews  will  begin  in  early 
February . 

implement  a standardized  compliance  program  to 
closely  monitor  PASARR  Agent  in  terms  of  the 
established  policies  and  procedures? 

STATUS:  The  program  divisions  were  assigned 

responsibility  for  the  development  of  a 
compliance  protocol  for  use  in  reviewing 
compliance  aspects  of  the  resident  review 
process . 

A draft  of  the  protocol  will  be  submitted  to 
the  project  manager  on  1/30/90.  The 
protocol  will  be  finalized,  quality 
assurance  teams  will  be  selected  and  trained 
and  the  on-site  reviews  will  begin  in  early 
February . 

develop  a special  management  structure  to  monitor  and 
control  the  resident  process  through  the  PASARR 
Agents ; 

STATUS:  A project  manager  position  for  OBRA/CILA  has 

been  established  and  a person  appointed. 

The  position  reports  directly  to  the 
Director  of  the  Department.  Every  PASARR 
Agent  will  have  an  individual  identified  as 
the  single  point  of  contact  with  the 
Department.  This  will  insure  consistent 
communication  and  will  provide  the  PASARR 
Agent  with  a reliable  and  efficient  method 
of  bringing  ongoing  problems  to  resolution. 
In  those  cases  where  more  active 
participation  by  the  Department  is  necessary 
to  achieve  the  desired  results,  a PASARR 
Agent  manager  will  be  assigned. 

develop  and  implement  a system  to  objectively  monitor 
the  progress  of  development  of  service  capacity 
related  to  the  movement  of  individuals  under  OBRA? 

STATUS:  Although  there  have  been  several  discussions 

regarding  the  development  of  a standardized 
instrument  to  objectively  determine  the 
likely  availability  of  specific  service 
capacity,  no  assignments  have  been  made  at 
this  time.  The  development  of  a significant 
increase  in  service  capacity  will  be 


essential  to  the  successful  movement  of 
individuals  as  described  in  the  state  ADP. 

based  upon  the  revised  estimates  of  the  timing  and 
cost  of  resident  review  assessments  and  tne 
development  of  service  capacity,  develop  a strategy 
for  financing  the  program; 

status:  The  major  effort  associated  with  this 

element  of  the  plan  cannot  be  undert, aKen 
until  the  revised  resident  review  assessmen 
plans  are  completed.  However,  the 
divisions  are  currently  working  with  Central 
Operations  to  review  all  pending  requests 
for  funds  to  begin  to  make  a determination 
of  the  availability  of  funds  within  the  FY90 
operations  budget. 

establish  a mechanism  to  quickly  resolve  all 
identified  policy  and  procedural  concerns  ^nd 
communicate  the  resolution  throughout  the  system, 

STATUS:  All  divisions  have  been  requested  to 

identify  any  policy  or  procedural  problems 
related  to  OBRA  and  submit  them  to  tne 
project  manager.  The  lists  have  been 
received  and  are  now  being  reviewed  to 
determine  which  issues  require  immediate 
resolution.  Each  problem  will  be  staffed 
and  decision  papers  distributed  to 
appropriate  staff.  A meeting  will  be  held 
to  reach  final  closure. 

• develop  and  implement  an  interim  data  collection  and 
reporting  system  to  routinely  provide  information 
necessary  to  manage  the  program  and  meet  reporting 
requirements ; 

STATUS:  Most  of  the  current  effort  regarding  data 

has  been  related  to  the  determination  of  the 
status  of  the  resident  review  process.  This 
has  been  done  primarily  through  the  use  of 
the  special  Resident  Review  Survey. 

However,  a plan  for  developing  an  interim 
data  system  should  be  completed  next  week. 


Notice  Establishing  Deputy  Director  for  Community 
Development  Position 


i) 


Acting  Director  Uillio*  nurphy 

Springfield  Central  Office  DATE:  January  16,  1990 

DISTRIBUTION:  Standard 


DIRECTOR’S  BULLETIN 

DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 


FROM:  Director's  Office 

TO:  Deputy  Directors,  Associate  Directors,  Office  Administrators, 

Section  Managers  and  Facility  Directors 

Effective  immediately  I am  appointing  Ms.  Colette  Croze,  Deputy  Director  for 
Community  Development  with  responsibility  for  OBRA  implementation  and  CILA 
initiation. 

Certain  provisions  of  the  Omnibus  Budget  Reconciliation  Act  of  1987  had  a 
major  impact  on  the  use  of  nursing  facilities  for  individuals  with  a 
developmental  disability  or  mental  illness.  This  impact  is  now  being  felt  in 
Illinois  and  other  states  throughout  the  country.  In  addition,  Illinois 
voluntarily  made  a number  of  other  significant  programmatic  changes  in  the 
operation  of  the  service  delivery  system  in  conjunction  with  the  OBRA-required 
modifications. 

Immediately  upon  becoming  Acting  Director  of  this  Department,  I had  a review 
conducted  of  the  status  of  all  OBRA-related  activity.  It  is  my  opinion  that 
i)  without  immediate  and  significant  efforts,  the  State  will  not  realize  the  full 
programmatic  and  fiscal  benefits  of  the  initiatives  begun  in  concert  with  the 
federal  OBRA  legislation.  It  is  for  these  reasons  that  I am  making  this 
change. 

As  Deputy  Director  for  Community  Development,  Ms.  Croze  will  be  responsible 
for  the  following  activities: 

- development  of  a detailed  OBRA  Implementation  Plan  identifying  the 
tasks,  timeframes  and  resources  required  to  accomplish  all  OBRA-related 
requi rements; 

- management  and  execution  of  the  plan;  and 

- the  identification  of  the  appropriate  permanent  management  structure 
for  the  operation  of  OBRA-related  activity  and  the  transition  of 
operation  responsibil ity  to  it. 

The  Department's  Executive  Staff  will  approve  the  plan  and  will  monitor  its 
progress  through  periodic  presentations  and  status  updates. 

The  Department's  future  is  dependent  upon  the  successful  implementation  of 
this  plan.  As  a result,  it  is  my  number  one  priority  and  I expect  it  to  be 
yours  as  well.  If  we  are  going  to  step  up  to  this  challenge,  it  will  require 
a coordinated,  team  approach.  I expect  everyone  to  fully  cooperate  with  Ms. 
| Croze  and  to  provide  whatever  extra  effort  is  necessary. 

In  order  to  allow  Ms.  Croze  to  devote  her  full  attention  to  OBRA  and  CILA,  I 
am  appointing  Mr.  Bobby  J.  Wilkerson  as  Acting  Deputy  Director  for  Community 
Program  Operations  on  a temporary  basis. 


12.  Memorandum  Revising  Requirements  for  Assessments  Under 
OBRA  and  Clarification  of  PAS  Agent's  Responsibilities 


Staff  Type 


Number 

Planned 


Number 
In  Place 


Variance 


a.  Assessment  Staff 

1.  QMHP 

2.  QMRP 

3.  MSW 

4.  Psychologist 

5.  RN 

6.  Physician 

7.  Psychiatrist 
6.  Other: 


b.  Synopsis  of  Major  Issues  Regarding  Contractual  Staff: 


c.  Actions  Planned  or  Underway  to  Address  Major  Issues 
Regarding  Contractual  Staff : 


D.  Resident  Review  Plan 

1.  Summary  of  Resident  Reviews  to  be  Completed 

a.  Number  MI  

b.  Number  DD  

c.  Number  Dtrari  Mjyfck  

d.  Total  Required  


2.  Nursing  Facility  Summary  (as  of  1/31/90) 

a.  Number  of  Nursing  Facilities  Assigned: 

b.  Number  Where  Record  Review  Completed: 

c.  Number  Where  Resident  Reviews  Have  Begun: 

d.  Number  Where  0 Resident  Reviews  Completed: 

e.  Number  Where  Less  than  50%  Completed: 

f.  Number  Where  More  than  50%  Completed: 

g.  Number  With  Resident  Reviews  Completed: 


3.  Summary  of  Resident  Reviews 


Month 


Completed  and  Planned 

if  Completed  # Projected 

MI  DD  Duad  M MI  DD  Dual  m >/£f) 


Prior  to  September,  1989 
September,  1989 
October,  1989 
November,  1989 
December,  1989 
January,  1990 
February,  1990 
March,  1990 
After  April  1,  1990 


4?  nf  PASARR  Plan  - Provide  your  assessment  ^ analysis 

of  the  PASARR  Agent's  Current  Resident  Review  Plan.  Describe 
extent  to  tSch'yoM  believe  the  plan  is  -£ievablymd  the  basts 
for  your  opinion.  If  you  do  not  believe  the  PASARR  Agent  s plan 
is  achievable  cite  the  major  reasons  why. 


III.  PASARR  Agent  Financial  Detail 


A.  Complete  attached  PASARR  Agent  Financial  Detail 


IV.  Issues  And  Concerns 

A.  Summarize  below  those  issues  and 
discussed  with  the  PASARR  Agent  at 
Resident  Review  Plan. 


concerns  which  need  to  be 
a meeting  to  revised  the 
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Total  Contractual  Costs 


Illinois  Department  ol 
Mental  Health  and 
Developmental  Disabilities 

Central  Office 


MEMORANDUM 


DATE: 

February  6,  1990 

TO: 

PASARR  Agents 

FROM: 

Colette  Crozo\ 

Deputv  Director  for  Community  Development 

SUBJECT: 

Revised  Requirements  for  Assessments  Under  OBRA  and 
Clarification  of  PAS  Agents'  Responsibilities 

As  the  Department  has  recently  undertaken  an  ^^''^''have ^aluated 
Annual  Resident  Review  process  and  our  progress  to  date,  we  have  evaluate 
both  the  ARR  requirements  and  our  expectations  for  the  role  of  PAb  Agents. 

Based  on  that  review,  we  are  revising  some  of  the  ARR  assessment  requirements 
and  clarifying  the  responsibilities  of  PAS  Agents. 

A.  Resident  Review  Requirements 

The  following  revisions  to  the  established  requirements  for  Res iden f ^view 

assessments  required  under  the  Omnibus  Budget  Reconciliation  Act  (OBRA)  of 
as  st  i omt- 1 L , r i non  Thoco  rpt/i^inns  are  an  outgrowth  ot 

Sf  Department' s6  Z*Tl?  ^requirements  it  has  imposed  compared  to  the 
Th^revisions^ described^ n"thisememorandum  'XZZX  lentil  fSrth^ 

noti ce . 

1 Dom.irorf  n<;vrhiatric  evaluations  may  now  be  completed  by  a licensed 

Si  so&TircFE^ 

lir-PnsPd  clinical  social  worker  is  countersigned  by  a psychiatrist. 
Screening  Agents. 

9 Rpnui red  osvchosocial  assessments  no  longer  must  include  the  cognitive 
f^nrtinnilin  and  present  level  of  functioning  componentsT^The  psycto 
c ni~ i a i mav  now  be  conducted  by  any  QMHP  provjded_that  the 

has  been  completed  within  the  past  twelve  mo  y hv  Required 

completion  oflhe  two  cot—  dieted  (430.10  (c)(4)(b)  and  (e)  on 
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page  400-12).  In  addition,  only  MSWs  were  allowed  to  complete  a 
psychosocial  assessment.  In  addition  PASARR  Agents  have  until  now  been 
prohibited  from  using  the  services  of  QtyHPs  employed  by  community  mental 
health/developmental  service  agencies'  day  or  residential  programs.  This 
prohibition  has  now  been  lifted.  Also,  a psychosocial  assessment  could 
until  now  only  be  considered  current  if  it  was  completed  within  the  past 
six  months. 

3.  ICAP  evaluations  may  now  be  completed  by  any  QMRP,  including  a QMRP 
employed  by  preferred  provider  agencies.  Before  this  change,  the 
Department  had  prohibited  QMRPs  who  work  in  community  mental  health/ 
developmental  service  agencies  or  preferred  provider  organizations'  day 
or  residential  programs  from  conducting  ICAP  evaluation.  That 
prohibition  has  now  been  lifted. 

4.  The  Specific  Level  of  Functioning  evaluation  may  now  be  conducted  by  any 
QMHP,  including  a QMHP  employed  by  preferred  provider  agencies.  Prior  to 
this  change,  the  Department  had  prohibited  QMHPs  who  work  in  community 
mental  health/developmental  service  agencies  or  preferred  provider 
organizations  from  conducting  the  Specific  Level  of  Functioning 
evaluation.  That  prohibition  has  now  been  lifted. 

NOTE:  in  both  cases  described  in  numbers  3 and  4,  the  PPO  staff  cannot 

receive  additional  compensation  from  the  PAS  agent.  Staff  of  other  community 
mental  health/developmental  service  providers  may  only  receive  additional 
compensation  if  they  are  performing  these  assessments  outside  of/in  addition 
to  their  regular  employment. 

5.  The  Physical  Health  Inventory  component  of  the  assessment  for  persons  who 
are  mentally  ill  is  no  longer  required.  Until  this  change,  the  Physical 
Health  Inventory  was  a standard  component  of  the  assessment  required.  It 
no  longer  is. 

6 . Required  physical  examinations  may  now  be  completed  by  a physician 
employed  by  the  nursing  facility  or  by  an  RN  if  the  examination  results 
are  countersigned  by  a physician.  A physical  examination  may  now  be 
considered  current  if  it  was  completed  within  the  twelve  months.  Until 
now,  there  has  been  a prohibition  on  the  use  of  physicians  who  are 
employed  by  the  nursing  facility  to  conduct  required  physical 
examinations.  That  prohibition  has  now  been  lifted.  In  addition,  only 
physicians  have  been  allowed  to  complete  required  physical  examinations. 
Now,  an  RN  may  conduct  the  physical  examination  as  long  as  a physician 
countersigns  the  exam  results.  And,  if  a physical  examination  has  been 
completed  within  the  previous  twelve  month  period  and  there  is  no 
indication  of  need  for  an  updated  examination,  the  results  of  the 
previous  examination  may  be  utilized  to  fulfill  the  assessment 
requirement  related  to  the  physical  examination. 
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7 The  reauired  medical  history  component  of  the  assessment  must  now  be 
signed  by  a physician.  The  physician  may  be  theone  employed  by  the 
nursing  facility.  A medical  history  can  be  considered  current  as  1ong_|s 
TThas  been  completed  within  the  previous  twelve  month  _pe£iod.  The 

previous  requirement  was  that  an  RN  could  sign  the  medical  history.  This 
practice  may  no  longer  continue.  In  the  interests  of  assuring  quality 
related  to  the  medical  aspects  of  the  assessment,  and  to  be  consistent 
with  the  revised  requirements  related  to  physical  examinations,  all 
medical  histories  completed  after  February  6,  1990  must  now  be  signed  by 
a physician.  The  definition  of  a current  medical  history  has  now  been 
extended  from  thirty  days  to  twelve  months. 


9. 


Requirements  related  to  review  of  an  individual's  medication  history  are 
clarified  to  mean  review  of  medications  the  individual  has  received  witj^ 
in  the  previous  ninety  days  only.  In  addition,  the  medication  history 
review  may  now  be  conducted  by  any  PASARR  professional  staff  person,  not 
iust  an  RN!  The  length  of  time  constituting  an individual  s medication 
history  has  until  now  been  vague.  It  is  now  defined  as  the  previous 
ninety  day  period  immediately  preceding  the  assessment.  Also,  until  now 
only  an  RN  was  allowed  to  review  an  individual's  medication  history.  Any 
PASARR  professional  staff  person  may  now  complete  the  medication  history. 

The  nsvr.holoaical  evaluation  for  persons  who  are  mentally  ill  is  no_ 
lnnnp/a  requirement.  A psychological  evaluation  tor  a person  who  is 
mpnta 1 1 v ill  should  be  completed  only  if  indicated.  . Until  now,  a 
psychological  evaluation  conducted  by  a psychologist  was  a requirement 
for  all  individuals  with  mental  illness  who  require  a comprehensive 
assessment.  That  requirement  is  now  lifted.  A psychological  evaluation 
by  a psychologist  must  now  only  be  completed  if  it  is  determined  by  the 
QMHP  to  be  necessary  on  a case  by  case  basis. 

The  requirement  that  a psychological  assessment  be  conducted  for  a person 
with  developmental  disabilities  remains  in  effect  However,  wi are 
clarifying  what  elements  of  a psychological,  must.  be  .c0^uc^;,  ™ ® 

psychological  evaluation  must  include  a diagnosis  which  is  based  on 
review  of  ICAP  and  an  analysis  of  a standard! zed . intellectual 

measurement,  and  must  derive  an  overall  level  of  functioning.  Before 
this  change,  a diagnosis  by  a psychologist  was  required  separate  from  the 
required  psychological  assessment.  Now,  this  separate  diagnosis  is  no 
longer  required.  Instead,  a diagnosis  which  includes  the  e ement 
described  above  must  be  derived  through  the  required  psychological 

assessment. 

As  you  will  see  from  the  matrix,  there  is  no  longer  a distinction  b^ween  a 
modified  and  a comprehensive  assessment  for  the  Annual  Resident  Review.  l. 
addition,  we  are  using  the  definition  of  "assessment  comp  ete  which  was  used 
in  our  recent  survey  of  your  activities,  i.e.,  by  April  1,  nr0ceed  to 

that  the  review  (assessment)  and  determination  be  done.  You  shou  p 
this  point  and  when  all  determinations  are  completed  we  will  initiate  tne 


10. 
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client  choice  process. 

DMHDD  is  also  reviewing  the  current  Preadmission  Screening  protocol  against 
our  ARR  revisions,  and  we  will  issue  clarification  on  the  PAS  process  next 
week.  During  the  next  week  we  will  also  issue  two  documents  which  should 
assist  you  in  assessments  and  referrals: 

°process  for  review  of  NF  residents  who  are  possible  C I L A referrals 

°modest  forms  revisions  which  will  clarify  which  OBRA  forms  document  each 
stage  of  the  review  process,  i.e.,  the  record  review,  the  assessment  and 
the  determination. 

You  will  note  that  in  some  cases  the  revised  requirements  broaden  the  group  of 
QMHP/MRPs  who  may  conduct  assessment  components.  While  only  the  PAS  Agent 
and/or  their  direct  contractors  may  conduct  both  the  assessment  and 
determination,  other  QMH/MRPs  who  are  involved  with  the  client  may  conduct 
assessments  only.  For  example-,  Qs  from  community  mental  health/developmental 
service  agencies  who  may  now  be  providing  day  services  to  nursing  facility 
residents  may  now  also  conduct  the  QMH/MRP  portions  of  the  assessment. 
Likewise,  Qs  from  Preferred  Provider  Organizations  who  are  interested  in 
reviewing  persons  for  potential  placement  in  FY90  CILAs  may  now  conduct 
portions  of  resident  review  assessments.  In  other  cases,  outside  consulting 
firms  may  be  assisting  PAS  Agents  in  completing  their  resident  reviews. 
Again,  these  consultants  can  conduct  the  assessments  and  make  recommendations, 
but  not  actually  make  the  determination.  In  all  situations,  it  will  be  the 
PAS  Agent,  as  DMHDD's  designee,  who  will  make  determinations.  As  we  complete 
all  determinations  and  begin  to  offer  choice,  only  the  PAS  Agent  will  be 
authorized  to  conduct  this  process  as  well. 

These  revisions  have  been  made  to  help  simplify  requirements  related  to  the 
assessment  process,  while  assuring  that  all  requirements  remain  in  compliance 
with  OBRA  and  related  guidance.  They  take  effect  on  February  6,  1990  and 
apply  only  to  activity  occurring  after  February  6,  1990.  PASARR  Agents  do  not 
have  to  alter  assessment  components  already  completed  based  on  these 
revisions.  We  trust  that  the  revisions  will  be  of  significant  assistance  to 
you  in  completing  the  assessments  required. 

B.  Clarification  of  PAS  Agents'  Responsibilities 

“Inappropriate  persons  in  ICFDDs  are  not  a priority  unless  they're  being 
identified  for  "flow-through",  i.e.,  an  NF  resident  has  chosen  the 
ICFDD,  the  ICFPD  has  agreed  to  serve  the  NF  resident,  and  the 
inappropriate  person  can  be  moved  into  a CILA  as  a "flow-through"; 
persons  who  are  developmental^  disabled  and  inappropriate  residents  of 
ICFMIs  are  also  not  a priority  unless  they're  targeted  for 
"flow-through"  as  described  above. 
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“50F  mental  health  and/or  developmental  centers  are  to  determine  whether 
residents  are  to  be  discharged  to  ICFDDs  or  CILAs;  this  is  not  a PAS 
Inent  ' responsibility,  i.e.,  the  developmental  center  must  review 
residents  and  develop  a specific  discharge  plan  which  specifies  whether 
the  person  is  beingPrefefred  to  an  ICFDD  or  a CILA;  the  SO  would  refer 
n ICFDD  appropriate"  persons  to  the  PAS  agent  who  would  authorize 
admissions  to  the  ICFDD;  consistent  with  other  PASARR  instructions,  the 
PAS  laeSt  would follow  the  PAS  protocol  for  covered  settings;  on  the 
other9  hand,  since  any  QMRP  can  complete  an  ICAP,  the  SOF  staff  could  do 
this  as  part  of  their  assessment  of  the  persons1  placement  requirements, 
tHe  PASP  agent  then  reviews  all  assessments,  confirms  that  the  person 
meets  the  placement  criteria  and  authorizes  the  ICFDD  admission. 

°S0F  developmental  centers  are  to  work  tlir-ectly  with 
^sessinq  and  identifying  persons  to  be  discharged  to  the  SU  s 
identified  CILA  slots;  in  these  cases,  SOF  community  system  liaisons 
will  also  complete  the  associated  paperwork  and  provide  the  four-wee 

followup. 

°S0F  developmental  center  deflections  are  to  be  handled  by  the  community 
svstems  liaison  and  the  DD  Division;  PAS  agents  are  not  to  try  to  be 
involved  in  these  for  the  remainder  of  FY90;  persons  presenting  for  SOF 
Xslion  who  are  assessed  by  the  SOF  as  being  "CILA-appropriate"  will 
be  referred  to  the  PAS  agent  for  CILA  authorization. 

°PAS  aaents  do  not  have  responsibility  for  assisting  hospita.s,  the 
Deoartment  of  Rehabilitative  Services,  the  Department  of  Aging,  or  other 
?efelral  sources  in  placement  activities,  including  guardianship  for 
persons  not  assessed  pursuant  to  OBRA  87 


If  you  have 
217/785-7505. 


any 


questions  about  the  memo,  please  contact  Marcia  Gates  at 


CC/j 

Attachment 

cc:  Acting  Director  Murphy 

Executive  Staff 
Community  Distribution  List 
Community  Development  Staff 
Robert  Wright,  IDPA 


13. 


Memorandum  Regarding  Establishment  of  PASAPR  Liaison 
System 


Illinois  Department  ol 
Mental  Health  and 
Developmental  Disabilities 

Central  Office 


memorandum 


DATE: 

TO: 

FROM: 


February  7,  1990 


PASARR  Agents 


Colette  Croze  , 

Deputy  Director  for  Community  Development 


SUBJECT:  Establishment  of  PASARR  Liaison  System 


To  improve  communication  and  provide  a reliable  and  efficient  method  of 
bringing  ongoing  problems  to  resolution,  the  Department  1S  “ta  9 

system  of  PASARR  Agent  Liaisons.  Through  this  system,  every  PASARR  Agent  will 
have  an  individual  identified  as  the  single  point  of 

Department.  In  those  cases  where  more  participation  in  PASARR  activities  is 
required,  the  PASARR  Liaison  will  also  provide  technical  assistance  to  the 

PASARR  Agent. 

Through  the  establishment  of  this  liaison  system,  problems  and  concerns  will 
be  communicated  by  each  PASARR  Liaison  directly  to  Community  Development  which 
is  responsible  for  management  of  OBRA  implementation  and  CILA  initiation. 
Responses  and  clarification  of  PASARR  Issues  will  be  expedited  from  Community 
Development  through  the  assigned  PASARR  Liaison  to  each  PASARR  Agent, 
list  of  PASARR  Liaisons  is  attached. 

Durina  the  next  several  days,  your  Liaison  will  be  contacting  you  to _ schedule 
a site  visit  with  you  to  review  your  progress  on  Annual  Resident  Rev1®"  an|j 
complete  the  "PASARR  Agent  Profile"  enclosed  with  this  memo.  As  you  and  your 
Liaison  complete  the  "Profile",  your  projection  of  ARR  completion  date  should 
be  realistic  and  may,  in  come  cases,  go  past  April  1,  1990.  .. 

Department  may  not  be  able  to  accept  your  pi  an  and  wi  ^ !?®9' at  h 

with  you),  your  projections  should  be  the  most  realistic  available  at  this 
time.  Y^u  should  complete  the  "Financial  Detail"  form  beforethe  site  visit 
so  your  Liaison  can  take  it  with  them  as  they  finish  the  site  visit. 

DMHDD  intends  for  this  system  to  improve  our  network  of  PASARR  Agents  <*"*  asks 
for  your  support  and  cooperation  as  we  implement  it.  If  3^est  0 

about  the  Liaison  system,  please  contact  Deborah  Murphy  at  217/782-0638. 


CC/j 

Attachments 

cc:  Executive  Staff 

Community  Distribution  List 
Community  Development  Staff 
Robert  Wright,  IDPA 
PASARR  Liaisons 


401  William  Stratton  Office  Building 
Springfield,  Illinois  62706 
217-782-7179 


Illinois  Department  of  Mental  Health  and  Developmental  Disabilities 

PASARR  Agent  Liaison 


Marva  Arnold,  Clinical  Services 
Doug  Carey,  Clinical  Services 
Dan  Williams,  Community  Program  Operations 
Helen  Sorrell,  Community  Program  Operations 
Jim  Engel,  Central  Operations 

CAU 

South  Suburban  Access 
Service,  Inc. 

Community  Service  Options 
SICCS 

Chuck  Seybold,  Division  of 

Developmental  Disabilities 

Macon  Resources 

MHA  of  West  Central  Illinois 

MARC 

Champaign  Mental  Health  Board 

Deborah  Kinsey,  Division  of 

Developmental  Disabilities 

Peoria  Interagency  Screening 
UCP  of  Blackhawk 
ACCESS  Services 
PAS,  Inc. 

Chuck  Hoffman,  Division  of  Mental  Health 

PACT 

Kane  Kendall  PAS 

Access  Service  Center 

McHenry  Co.  Mental  Health  Board 

Carlene  Rumple,  Division  of  Mental  Health 

Western  Illinois  PAS 
McDonough  County  Rehab.  Center 
Robert  Young  Center 
MHCCI 

Fritz  Schwebke,  Division  of  Mental  Health 

PAS  Agency  of  St.  Clair  County 
Wm.  DeBell  Achievement  Center 
Mental  Health  Service  of 
Frank! i n-Wi 1 1 iamson  County 

Dough  Bluhm,  Central  Operations 

Coles  Co.  Mental  Health  Center 
Crosspoint  Human  Services 
Macoupin  County  MHC 

PASARR  AGENT  PROFILE 


I.  General  Information 


A.  PASARR  Agent  Name:. 

B.  Address: 


C.  Executive  Director: 

D.  Primary  Contact  (if~^ther  than 
the  Executive  Director): 


f'  staj?iSrrtiV!  Structure Free  standing 
r.  Start  Up  Grant  Amount:  ^ FvT 

G.  FY90  PASARR  Grant  Amountl 


Distinct  Part 


H.  Number  of  Resident  Reviews  to  be  Completed: 

I.  Use  of  Subcontractors:  No  Yes,  AreaiT 


II.  Resident  Review  Detail 

the^ocSels0Vw?ich°\hePrp°AVS^  narrative  ascription  of 


B.  PASARR  Agent  Personnel 


2 • PASARR  Agent  Staff  Detail 


FTE 

Number 

On  Board  Variance 


FTE 

Number 

Staff  Type  Planned 


a.  Administrative 

1 . 

2 . 

3 . 

b.  Assessment  Staff 

1.  QMHP 

2.  QMRP 

3.  MSW 

4.  Psychologist 

5.  RN 

6.  Other: 

A.  

B.  

C.  

3.  Synopsis  of  PASARR's  Current  Staffing  Situation: 
a.  Major  Staffing  Issues: 


b.  Actions  Planned  Or  Underway  to  Address  Major  Staffing 


C.  Contractual  Personnel 

1.  Overview  - Describe  the  major  resident  review  responsibilities 
for  which  staff  under  contract  to  the  PASARR  Agent  are  responsible. 
Include  total  subcontractor  costs. 


